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A doctor looks at the 


worlds first safety-first car 


A doctor drives more than most people... sees 
more accident cases... knows more about safety. 
And when he looks at a Kaiser he can see it has the 
lowest center of gravity of any American car, And 
this means America’s smoothest, safest road- 


hugging ride. 


He inspects the steering linkage and finds it is 
center-point balanced, with 3 gear teeth in constant 
mesh. With a 25-to-l steering ratio and 19 foot 
turning radius, steering is effortless (less strain on 
the heart!) but completely positive! 


He checks the World’s Safest Front Seat, 
commended by “Parents’ Magazine” and “Today's 
Health,” exclusive with Kaiser! And when you check 
its seven-point protection, you'll agree your family 
needs this extra safety. So safety-test the luxurious 
Kaiser yourself—at your Kaiser-Frazer dealer's today! 


1953 Kaiser Manhattan, 4-door sedan. White sidewall tires and Dual Range Hydra-matic optional at extra cost, 


He lifts the hood and learns that Kaiser's 7.3 to 1 
compression Supersonic Engine has the extra 
power per pound to get you out of tight places—fast! 
Wary of excess weight, he sees Kaiser is all muscle 
—no fat—thanks to Kaiser’s weight engineering! 


He scans visibility and discovers the largest glass 
area in any sedan —3647 sq. in.! Slanted corner 
posts cut out “blind spots”, and the down-swept hood 
lets you see both front fenders and the road 
ahead as close as 10 feet. 


Now—make your own Safety-Test 
of the beautiful °53 Kaiser! 
Learn why it’s safer for you.ee 


safer for your family! 


‘53 Kaiser 


world’s first safety iF first car! 
’ a’ 





MARCH 1953 


THAT’S A GOOD QUESTION 
COMING IN TODAY’S HEALTH 
THE EDITOR CORNERED! 
EDITORIALS 
How Old Is Old? 
Nearsighted Children 
TODAY’S HEALTH NEWS 


BARBITURATES, BOOZE AND OBITUARIES 


HIGH BLOOD PRESSURE 


INTRODUCING THE PERSONAL PHYSICIAN 
THE VOICE THAT WOULDN’T BE STILLED 


PHOOEY ON HOUSEWORK! 
DR. TRAVIS 
HOME CARE Article 
Photo Story 
STUDENTS’ DISEASE 

TOXIC PREGNANCY 

LET’S THINK ABOUT VACATION 
USEFUL AND USELESS FAT 


OR THE FAMILY 


First Aid 
Food and Health 
Beauty and Health 


Cosmetics for the Older Woman 


Child Training 
Helpful Hints for Better Living 


Wild Flowers 
Doctor of Medicine 


Family Crisis 
BOOKS ON HEALTH 


COVER 


Stomach Cancer—First Signs 


When Advertising Tells the Truth 


Home as a Safety Valve 


Edited by William Bolton, M.D. 


W. W. Baver, M.D. 


Frank G. Dickinson, Ph.D. 
Donald A. Dukelow, M.D. 
Alton L. Blakeslee 

Donald A. Dukelow, M.D. 
James A. Brussel, M.D. 
Paul de Kruif, Ph.D. 

Dan Halligan 

Barbora Merville Agee 
Kris Peterson 

Cecilia L. Schulz, &.N. 
Post-Dispatch PICTURES (Black Star) 
Tom Kirwan 

Alice Bell Stebbing 
Weldon F. Heald 

Max Millman, M.D. 


Carl J. Potthoff, M.D. 
Anna May Wilson 


Veronica Lucey Conley 
Elizabeth 8B. Hurlock, Ph.D. 
Edited by W. W. Hetherington 


Mary Theo Rauth 
Lister Alwood 
Evelyn Amvedo Wade 


John Mechling (FPG) 


Edited by W. W. BAUER, M. D. 


ELLWOOD DOUGLASS, Monoging Editor 
CHARLES TURZAK, Art Directo 
PATRICIA JENKINS, Ass't. Managing Editor 


Copyright, 1953, 


WILLIAM BOLTON, M.D., Associate Editor 
FRANK V. CARGILL, Director of Circulation 
THOMAS R&. GARDINER, Business Manager 


tmerican Medical Association 


A PLATFORM FOR TODAY'S HEALTH 


Health education and health 
Public health services for septate for every child 
every county in school 


Wcistintttiatends end esate Physical education adapted to 
yee 6 fa aac 


Clean air over our cities 


Itt 


nee aco ad 


v3. Batered es 
ie fa a 





Color Therapy 


Question. A friend tells me that a 
method called color therapy is now 
being developed by which various 
illnesses may be treated successfully. 
Do you have any information about 
this? 

Answer. From time to time, 
theories are advanced that color may 
have value as a treatment adjunct in 
medicine, but we do not know of 
any evidence that a specific disease 
ever has been cured through the use 
of color alone. Various colors may 
have some value so far as mental at- 
titudes of many patients are con- 
cerned, and this idea has been util- 
ized in some hospitals. For example, 
walls and ceilings of hospital wards 
or rooms may be painted a light blue 
or green because such tints are be- 
lieved to have a soothing effect. In 
general, colors probably should be 
considered for their secondary effect 
in helping a patient to overcome ex- 
citement or worry about an opera- 
tion or illness. 


Hoping for Health 


Question. | have heard of people 
wearing copper rings or bracelets to 
protect against rheumatism. Do you 
think this would be any good? 


Answer. In earlier times, a great 
many people wore a wide variety of 
rings, bracelets and necklaces made 
of metal, stone, wood, bone or veg- 
etable products to guard against 
practically all diseases. They served 
at least to keep up the wearer's 
courage. In those days not much in 
the way of specific treatment or pre- 
vention was available, so about all 


the people had to go on was courage 
and hope. Now that so much has 
been learned about the causes of 
diseases and how they may be pre- 
vented or treated, the use of such 
vague “protection” is due either to 
ignorance or to sadly misplaced con- 
fidence in recommendations of mis- 
informed advisors. 


Sugar Substitute 


Question. A soft drink manufac- 
turer in this territory has put out soft 
drinks labeled, “No calories—sugar 
free.” The products have excellent 
taste. The label says the formula 
contains sorbital, calcium cyclamate, 
colored with caramel. Is sorbital a 
sweetening agent? Can you tell me 
how it would effect the normal per- 
son and also the diabetic? 


Answer. Sorbitol is a sweetening 
agent prepared by electrolytic re- 
duction of dextrose. Following its 
introduction in Germany in 1929 as 
a substitute for carbohydrate in the 
diabetic diet it became the subject 
of investigation by various research- 
ers whose contradictory results were 
reviewed about ten vears ago in an 
article in the Annals of Internal 
Medicine. The authors call attention 
to certain problems that require fur- 
ther before the ulti- 
mate “advauaze or danger of sor- 


mvestication 


bitol” to the diabetic can be de- 


termined. 





Dr. Bolton, associate editor of Today's 
Health, is also associate director of the 
American Medical Association's Bureau of 
Health Education. In that capacity he an- 
swers each month an average of 1000 in- 
quiries, from which these “good questions” 
are selected. 
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In 1942 and 1943 the A.M.A. 
Council on Foods and Nutrition 
called attention to the lack of suf- 
ficient evidence to warrant the in- 
clusion of sorbitol in ordinary foods. 
There has been no reason for the 
Council to change its opinion since 
then. At present it is felt that sor- 
bitol is not a desirable substance for 
use in diabetic foods. Although it 
does not cause as rapid or as high a 
rise in the blood sugar, it does sup- 
ply its total number of calories in the 
form of carbohydrate. This affects 
the insulin requirement nearly as 
much as more rapidly available sugar 
substances. We have been told that 
the Mayo Clinic has not found sor- 
bitol particularly useful in diabetic 
foods. Although its sweetening qual- 
ities are fairly good it is not consid- 
ered that they outweigh the disad- 
vantages of using a calorie-supplying 
substance of this type. 

It would appear the product you 
mention is mislabeled since it says 
“no calories” and sorbitol definitely 
is a source of calories. Calcium 
cyclamate is a non-nutritive artificial 
sweetening agent that has been ac- 
cepted by the A.M.A. Council on 
Pharmacy and Chemistry for use in 
the diet of diabetics and others who 
must restrict their intake of carbo- 
hy crates. 


Cervical Rib 


Question. 
that I have what he calls a cervical 


My doctor has found 


rib, and says | should have an op- 
eration. What causes a cervical rib, 
and is there any other way of taking 
care of it besides operation? The 
only trouble I have is numbness and 
tingling in my arm and hand, al- 
though sometimes there is also a 
temporary weakness. 


Answer. The term cervical rib re- 
fers to the unnatural presence of a 
riblike projection from the body of 
the seventh or last cervical (neck) 
vertebra. Since this vertebra is at 
the base of the neck and above the 
thoracic cage, there is no real pur- 
pose in having a rib in that area. 
When preseat, such a bony protru- 
sion probably represents a_persist- 
ence of what was normal in some 
much earlier stage of man’s develop- 
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SEE YOUR PHYSICIAN 


for advice on your hearing! 











HEARING AID SALESMEN GENERALLY ARE NOT QUALIFIED TO PASS 
MEDICAL JUDGMENT ON YOUR HEARING 


ONLY A PHYSICIAN is qualified to tell you 
whether you can be helped by a hearing aid or 
whether you need a hearing aid at all. Your ap- 
parent loss of hearing may be caused only by 
wax in the ears! 


Zenith frankly cautions you to realize the impor- 
tance of this recommendation. 


As a principal producer of fine hearing aids, sold 
by the largest hearing aid dealer organization in 
the world, Zenith emphasizes this vital advice: 


Don’t go to a hearing aid dealer for medical ad- 
vice on your ear troubles. Go to your physician or 
otologist (ear specialist); he is the first person to 
turn to for advice on your ears and hearing. 


Why is Zenith bringing this message to an estimated 
15,000,000 of America’s hard of hearing? Why 
oes Zenith, with the largest hearing aid dealer 
organization in the aml tell you specifically 
“Don’t go to a hearing aid dealer first?” 


The answers are simple. 


The great Zenith hearing aid organization 
is deeply concerned over recent efforts to make the 
public believe that hearing aid salesmen are pro- 
fessionally avers to diagnose hearing troubles 
and “prescribe” and “‘fit” hearing aids. If you visit 
a hearing aid dealer, don’t be misled into the belief 
that any official-looking “Certificates,” impressive 
hearing “tests,” elaborate electronic equipment and 


care. This is clearly not in the best interests of that 
person...and what is not good for the people the hear- 
ing aid industry serves cannot be good for the industry 
itself. That is a basic principle of American 
merchandising. 


YOUR PHYSICIAN MAY FIND THAT 
YOU DO NOT NEED A HEARING AID 


That’s right! In many cases, an examination by a 
physician will reveal that what seems to be a serious 
case of impaired hearing is simply due to impacted 
wax blocking the ear canal. He can quickly correct 
this condition...can quickly restore hearing to 
normal. 

If your physician advises that a hearing aid is 
what you need, that is the time to see a hearing aid 
dealer. He can assist youin the proper selection ofthe 
aid, instruct you in its operation and use, and provide 
any additional related service that is necessary. 
That's the role of a hearing aid dealer—it's a very 
important one, but it és not and cannot be a substitute 
for the counsel and guidance of a physician. 

Zenith Hearing Aid Dealers recognize the im- 
— of these facts. They are wisely aware of 

ow priceless hearing is...how precious and deli- 
cate is your hearing mechanism...how carefully it 
must be examined and interpreted by a qualiked 
medical authority. 


ANOTHER IMPORTANT POINT TO REMEMBER 


If your physician advises that you can be helped by 
a hearing aid, you and only you can tell which hear- 
ing aid suits you best. Always insist on a 10-day 
money-back guarantee, so that you can test the aid 
thoroughly under everyday conditions before being 
committed to its purchase. All Zenith Hearing Aids 
are sold with pe ms guarantee. Zenith has such con- 
fidence in its product that it gives you the iron-clad 
assurance that you must be completely satisfied— 
must hear better, everywhere—or your money will 
be refunded. 


so-called “scientific fitting” procedures can substi- 
tute for qualified medical advice. Any hard-of-hear- 
ing person not knowing the facts might by-pass his 
physician and thus be deprived of needed medical 


HEARING AIDS ~~ 


Please mail me FREE literature on 1953 Zenith 
Hearing Aidr. 


See your classified telephone directory for name and 

address of your neorest Zenith Hearing Aid Dealer. 
He has complete information about 1953 Zen 
ith Hearing Aids. Or, if you prefer, just send 
in the coupon below for FREE literature 


Zenith Radio Corporation, Dept. C, 
5801 Dickens Avenue, Chicago 39, Ill. 


3 Great Models, for “borderline” to severe impairment 
each only $75 
Bone Conduction Devices Available at Moderate Extra Cost 
y 3 Address 
10-DAY MONEY-BACK GUARANTEE “Crh 


By the makers of World-Famous Zenith Television, FM and Radio Sets 


Name 
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SACRAMENTO 


BRAND 


TOMATO JUICE 


EXTRA NUTRITION AND 
SOURCE OF VITAMIN C! 


20 mg. per 100 cc. when 
packed. 


VINE RIPENED 
FLAVOR! 


Zestfui rich, ripe tomatoes 
from the heart of sunny 
California! 


U.S. GRADE A- FANCY! 


Top Quality always!... 
Assured by continuous 
government inspection. 








SACRAMENTO BRAND canned 
apricots, peaches, pears, fruit 
cocktail, asparagus, tomatoes, 
tomato sauce and tomato catsup 
are also available. 


Write to us for the nome of 
your nearest dealer. 


HARDS PACKING CO. 





l ~ 
ment. The prominence may vary 
from simply a bony bulge to a defi- 

| nite small rib extending forward into 


the tissues of the neck. It is usually 





Questions involving diagnosis or treat- 
ment should be referred to the family 
physician. Dental inquiries are sometimes 
answered here through the cooperation 
of the American Dental Association. 











| found on only one side. When well 

formed, the cervical rib may be at- 
tached to the first thoracic rib, im- 
mediately below it, by a band of 
fibrous tissue. 

The chief problem created by a 

cervical rib is due to the pressure it 
exerts on an important bundle of 
nerves that passes beneath it. In ad- 
dition, it may press on a large blood 
vessel that runs nearby, the sub- 
clavian artery. The nerves that may 
be affected run to the arm and hand, 
and the subclavian artery is the 
source of the blood supply to the 
arm and hand. That explains why 
the person with a cervical rib ob- 
serves various changes in one arm 
and hand. There may be pain, numb- 
ness and tingling. In more extreme 
‘ases, some muscles may lose their 
power, and sometimes severe skin 
changes including ulcers and gan- 
grene develop. This, of course, is 
reason enough for having the condi- 
tion corrected. The only satisfactory 
way is through operation. 

In some patients, no marked rib 
growth may be present, the pressure 
on nerves and blood supply being 
produced by a muscle known as the 
scalenus. Then symptoms can be re- 
lieved simply by cutting the muscle. 
This does not cause any disability, 
because function of the muscle is 
taken over by other nearby muscles. 
Removal of a cervical rib is always 
desirable, and in some instances may 
be an urgent necessity. 


Gums in Cheese 


Question. I note that gum is a 
‘component of many cheese spreads 
the market. Isn't that a 
harmful ingredient? 


now on 


Answer. In cream cheese and cer- 
tain pasteurized process cheese 
|spreads the U.S. Food and Drug 
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Administration permits the addition 
vegetable (carob 
bean gum, gum tragacanth, gum 


karaya, oat gum and guar gum) in 


of certain gums 


an amount not exceeding 0.8 per 
cent of the weight of the product. 
When used in this manner the gums 
act merely as thickening agents, and 
we know of no harmful physiological 
effects that can be attributed to such 
small quantities. Such substances are 
declared on the label as vegetable 
gums. 


Brewers’ Yeast, Wheat Germ Values 


Question. Can you give me the 
ingredients and strength of brewers’ 
yeast (flake) and raw wheat germ? 


Answer. The U.S. Department of 
Agriculture in its book “Composition 
of Foods, Raw, Processed, Prepared” 
gives the following nutritional values 
per 100 grams of brewers’ yeast and 
raw wheat germ: 


BREWERS’ YEAST WHEAT GERM (RAW) 
Moisture 7.0 grams 
Protein 36.9 grams 
Fat 1.6 grams 
Carbohydrate 37.4 grams 
Crude Fiber 0.8 gram 2.5 grams 

Ash 7.9 grams 4.3 grams 
Calcium 106 «milligrams 84 «milligrams 
Phosphorus {893 milligrams 1096 = milligrams 
iron 18.2 milligrams 8.1 milligrams 
Thiamine 9.7 milligrams 2.1 milligrams 
Riboflavin 5.5 milligrams 0.8 milligram 
Niacin 36.2 milligrams 4.6 milligrams 
Calories 273 361 


11.0 grams 
25.2 grams 
10.0 grams 
49.5 grams 


Dry Socket 


Question. What causes “dry sock- 
et,” as dentists term it, when pain 
persists after tooth extraction? Is 
there any way to avoid or prevent 
this condition? Can the pain be con- 
trolled by other means than the tak- 
ing of pain-deadening drugs? 


Answer. 
refers to the cavity left in the jaw 


The term “dry socket” 


after a tooth has been extracted 
which is devoid of a satisfactory 
blood clot. The presence of a good 
blood clot is important because it 
inhibits the entrance of food and 
bacteria and helps to form granula- 
tion tissue in the wound, thereby 
aiding the healing process. 

A dry socket may be due to failure 
of a blood clot to form or the loss 
of the clot after it is formed. Some 
of the more 


common causes are 
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Meat... 


and the Weight Reduction Diet 
in Heart Disease 


In an informative pamphlet just released by the American Heart Asso- 
ciation,* the important relationship between overweight and heart disease 
and high blood pressure is vividly emphasized. 

Prepared by a committee of outstanding medical and nutrition author- 
ities, this booklet states that “Excess weight has long been known as a 
threat to health. In recent decades science has shown that heart disease 
and high blood pressure are more common in overweight persons than in 
those of desirable weight ... Removing the extra weight through dieting is 
a recognized treatment for these and many other diseases. Many physicians 
think removing excess weight, even when no disease is present, is good pre- 
ventive medicine.” 

Meat occupies a prominent position in the weight reduction diets out- 
lined in this manual. It is emphasized that “‘Protein, especially that of red 
meat, was once thought to be a factor in high blood pressure. There is no 
evidence that red meat or any other form of protein in moderation has any 
adverse influence on blood pressure. In fact, most physicians feel that the 
high American consumption of protein is a good thing.” 

The magic formula for reducing is simply ‘Eat less.”” Two types of 
diets are outlined; the first allows moderate amounts of protein, while the 
second is high in protein. Both diets are designed to lead to safe weight 
reduction while satisfying the appetite. 

The inclusion of generous amounts of meat in these diets—12 to 16 
ounces of cooked meat or two substantial servings each day in the second 
diet—is a reflection of the important position meat occupies in any weight 
reduction program. Meat is generously included because of its high cor’ nt 
of protein of excellent biologic value and because lean meat contains unob- 
jectionably small amounts of fat. 


*Copies of the booklet “Food For Your Heart,’’ may be obtained on your physician’s pre- 
scription through local Heart Associations, or through the American Heart Association, 
44 East 23rd Street, New York 10, N. Y. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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PRESCRIBE 
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“Control - Lift’ 
Brassieres 


INGENIOUSLY 
DESIGNED 

to support, shape, 
and glamorize 
the fuller figure 
in every 

age group... 

to assure 

both beauty 

and comfort. 


YOUNG MOTHERS 
retain firm, youthful 
lines when supported 
by Cordelia special 
maternity brassieres 
before and after 

baby comes. 
Designed for 

nursing convenience. 


SPECIAL BRASSIERES 
for corrective and 
surgical cases. 


if Hollywood 
Brassiere Company 
Dept. ‘‘H2," 3107 Beverly Boulevard 
Los Angeles 4, California 


sucking of the wound, excessive rins- 
\ing of the mouth, and _ infection. 
| Sometimes the difficulty can be at- 
tributed to ill health or bodily dis- 
turbances. 

Dry sockets often are painful and 
usually have a bad odor. In most 
instances the pain can be controlled 
by sedatives, but sometimes medi- 
cations in the socket are indicated. 
| Treatment to control the infection 
and to produce a new blood clot 
often is The dentist 
| should be notified if there are indi- 
cations that a dry socket is develop- 
ing. 


necessary. 


Vitamin B, 


Question. Please give me infor- 
mation about vitamin Bg. 


Answer. Vitamin B, or pyridoxine 
|as it is commonly called actually 





covers a group of compounds among 
|which are pyridoxine, pyridoxal and 
pyridoxamine. There appears to be 
no general agreement on the role 
| played by pyridoxine in human nu- 
trition. No clear-cut symptoms re- 
sulting from pyridoxine deficiency 
i have been described in human be- 
|ings. Although its use in the clinical 
| treatment of such conditions as Park- 
_inson’s disease, muscular dystrophy 
'and paralysis agitans has been stud- 
definite 
enough to state that pyridoxine is of 
any help. The Council on Pharmacy 
and Chemistry of the American Med- 
|ical Association permits the claim 
| that “pyridoxine may be of value as 


ied, the results are not 


an adjunct in the treatment of nausea 


in pregnancy and in_ irradiation 


(x-ray) sickness.” 
Nearsighted Child 


Question. Our son, aged eight, is 
nearsighted and, according to the 
doctor, the condition probably will 
get more severe before it finally 
stops progressing. Do know 
whether there is any diet that might 
help correct it? Would it be a good 
idea to have him stop schoo! for a 
while, so he would not have to use 
his eyes so much in close work? 


you 





Nearsightedness in chil- 


| Answer. 
‘dren can usually be expected to in- 
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crease during the period of develop- 
ment, because the eyes grow just as 
do other parts of the body such as 
the bones and muscles. In some in- 
stances, an unusual increase may be 
noted at the time of puberty. It has 
been suggested that this may be due 
to hormone influences, but nothing 
definite has been this 
connection. 


decided in 


Evidence has been presented that 
taking the child out of school or re- 
ducing the amount of reading done 
does not provide any protection or 
keep the condition getting 
worse. No special diet has ever been 


from 


found to be of any real value. 
Peculiarly enough, nearsighted- 
ness may suddenly stop progressing 
for no apparent reason. When this 
occurs, it is usually around the age 
of 12. Some parents worry that near- 
sightedness might cause blindness, 
but there is no connection. Of 
course, it is wise to have the child's 
eyes examined at regular intervals 
so that stronger glasses may be pro- 
vided if they become necessary. 


Preventing Bedsores 


Question. I am taking care of my 
elderly mother, who is bedridden, 
and would appreciate some general 
directions on how to keep her from 
getting bedsores. Are they caused 
just by pressure, or is some infection 
responsible? 

Answer. Bedsores are caused al- 
most exclusively by prolonged pres- 
sure on the skin; infection is secon- 
dary. They occur most commonly in 
chronic invalids or patients confined 
to bed for long periods, because of 
fractures 
ample. 
use of a hot water bottle may dam- 
age the skin and make it more liable 
to develop a chronic sore. 


or severe burns, for ex- 


Occasionally, the careless 


Bedsores are usually found in an 
area on the back where bony promi- 
nences are present, chiefly around 
the sacrum and hips. The weight of 
the body, transmitted through such 
a bony projection, keeps the skin 
from receiving a normal blood sup- 
ply, and the degeneration that re- 
sults leads to an open sore. In many 
instances, a secondary infection will 
then delay the healing process. 
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If two basic rules are followed in 
the care of bed patients, bedsores 
can usually be prevented. The first 
is to change the patient's position at 
regular intervals three or four times 
a day. Some positions cannot be 
maintained long, but a change 
should nevertheless be provided for 
15 minutes or half an hour. The 
second precaution is to keep the 
skin dry. All areas of the back 
should be rubbed at least once daily 
with rubbing alcohol or toilet water, 
and after it has dried baby powder 
can be applied. This is in addition 
to daily washing. Another impor- 
tant factor is keeping the sheets dry 
and clean and free from wrinkles or 
crumbs. 

If any area of skin shows red- 
dening or irritation, it may also be 
desirable to keep some of the weight 
of the bedclothing off the patient by 
placing a folded pillow under the 
top sheet at the foot of the bed. An 
air cushion can be used for other 
parts such as the shoulders or hips. 
If a bedpan must be used, it should 
be padded to protect against scrap- 
ing the skin when it is being placed 
in position. In many communities 
visiting nurses from the health: de- 
partment will call at the home and 
give helpful instruction on care of 
bedfast patients as well as general 
sickroom care. (For other helpful 
tips on home nursing care, see the 
article and photo story beginning 
on page 32.) 


Keeping Food Hot 


Question. Does keeping foods hot 
for several hours destroy food value? 
If so, isn't it undesirable to keep 
foods in a vacuum bottle? 


Answer. The shortest possible 
contact with air, water or heat pro- 
vides the best nutrient retention in 
most foods, since some vitamins and 
minerals are affected by one or all 
of these three. Consequently, keep- 
ing food hot for a long period would 
result in the loss of some of the heat- 
sensitive nutrients. For people who 
must carry a lunch, the desirability 
of having a hot dish with the meal 
may mean more than the loss of a 
few nutrients that can be made up 
in other foods or meals. 














HOORAY / AND FRESH Is 


FRESH Stops SO PLEASANT TO 
MY PERSPIRATION USE, IT DOESNT ORY 
WORRIES !/ OUT IN THE JAR 


New cream deodorant 
stops perspiration worries... 


doesn’t dry out in the jar! 


FRESH is a smooth cream that doesn't dry out in the jar. 
It is never greasy. Never gritty. Never sticky. 
Usable right down to the bottom of the jar. 


FRESH contains the most highly effective perspiration-checking 
ingredient now known to science. 


Wt. Maa : FRESH 


never lets you down— 


7 Fr Ee Ss od . try it yourself... 


Ae i you'll see why 
CREAM DEODORANT 


r 
CHECKS PERSPIRATION more and more women 


are switching to FRESH 
Cream Deodorant. 
Use daily. 


4 


FRESH Cream Deodorant is accepted for advertising in publications of the American Medical Association 





CUBOID Foot Comfort is 
available at these stores 


ALLENTOWN 
ATLANTA 
BALTIMORE 


May Co. & Lane Bryant 


BEAUMONT, TEX 
BIRMINGHAM 
BOSTON 
BROCKTON, MASS 
BROOKLYN 
BUFFALO 
CHARLESTON, 5S. C 
CHATTANOOGA 
CHICAGO 
CINCINNATI 
CLEVELAND 
COLUMBUS, O 
CORPUS CHRISTI 
DALLAS 

DENVER 

EL PASO 

FT, WORTH 


Wetherheld and Metzger 


Thompson-Boland-Lee 
Hess Shoes, alse 


The White House 


Leveman, Joseph & Loeb 


Thayer McNeil 
Boker Bros. 

Palter & Fitzgerald 
Eastwood's 
Condon's 
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THE BRODIE SIAMESE TWINS 


By T. Lincoln Williston 


For the first time, Siamese twins joined at the head have 
been successfully separated. You have read this dramatic story 
piecemeal in your newspaper; here it is drawn together and 


evaluated by the professional writer who was closest to all 
the people involved. 


MECHANICAL HEART 


By Shirley Motter 


scarred and stiff from rheumatic fever. With the aid of a strange 
and complicated machine that for a time took over the function 
of the human heart, doctors worked for six hours to complete 
an operation that made history. A mechanical heart—still lim- 
ited in use, still experimental—had been used successfully on 
a human being after years of research and experiment. Thou- 
sands of people with heart trouble may someday benefit from 
this new tool in surgery. 


MORE HOPE IN BRAIN TUMOR 
By Ruth Boyer Scott, R.N. 


To all of us who are still struggling to get our minds and 
emotions properly geared to the last few decades of advance in 
medicine, a mere recounting of what surgeons can do for a 
person with a brain tumor is amazing. Yet no one knows what 
causes these tumors or who will get them, and we can’t prevent 
them. Our best weapon against them is early diagnosis, which 
is complicated by the fact that the commonest symptom, head- 
ache, usually doesn’t make a person go to the doctor. This arti- 
cle dispels much of the fear associated with the term brain 
tumor, and it offers sound advice about when to take your 
headache to a doctor. 
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How Pathfinder Magazine says: 


CAN DISCOVER THE SECRET OF LOW-COST TRAVEL 


from an article in the bi-weekly news magazine, THE PATHFINDER. 


Dream trips you can afford: 


ROUND THE WORLD FOR $478 


HE LITTLE Tyrhennia Line steam- 

er Olbia takes a couple of days to 

butt through the Mediterranean, 
from Genoa via Leghorn to brigand- 
riddled Corsica. If you’re aboard, don't 
stay up late watching the wild mountain 
dances of Ligurian peasants on the steer- 
age deck. For you must be on deck at 
dawn—while you pass the lone island 
of Capraia, with salt-blown Elba to the 
south-—to watch for the high Corsican 
peaks to show above the horizon. 


At $6.50 (including five full meals) 
the Olbia’s voyage is a fair example of 
dream trips you can afford. And there 
are others—colorful journeys to exotic 
lands that often cost little more than 
your vacation at home. Trade your usu- 
al beach for a houseboat in the Vale of 
Kashmir, or a cruise among the lesse1 
Caribbean islands by native trading 
schooner. 


You can travel clear around the world 

to South Seas coral isles and the misty 
lakes of New Zealand, to Australia and 
the plains of Africa, to Europe's leisure- 
ly antiquity—for just $478 in fares. That 
long steamer jaunt can be duplicated in 
ten days by plane for $1,700, but where’s 
the fun? 

Last year, 52 million Americans spent 
a record of $12 billion on vacations. 
Many went on organized cruises at prices 
from $125 to $25,000. But some traveled 
off the tourist track, got cheaper and 
more glamorous vacations. 





JUST REMEMBER 











* ¢ Bargain paradises get that way be- 
cause they haven’t been discovered by 
tourist mobs. They’re harder to find and 
to reach—-but more rewarding. 


* ¢ Chromed ocean liners and interna- 
tional hotels are America transplanted. 
For fun at budget prices, go by freighter 
and stay at pensions. 


¢ © Make your longest hop from Eu- 
rope, not directly from the U. 8. Cur- 
rency differentials and lower European 
rates can save up to 50%. 


* ¢ Don’t.go unless you’re ready to plan 
well ahead and to shop for travel bar- 
gains. 





CARIBBEAN there are still undiscovered 
Edens at America’s back door. Tobago, the 
Robinson Crusoe island that rivals Tahiti, 
where living is so cheap the Island's chief 
official gets only $240 a month. Or, Gre- 
nada, which, as a native described it: ‘Dis 
islan’, suh, is t'ing Gahd mek from rainbo’.”’ 
There, for $12 a week, you can rent a 3-bed- 
room house with its own private beach. 
Many of the best spots can be reached only 
by trading schooner. Go down to the water- 
front at Grenada or elsewhere and bargain 
with dusky skippers to make your own price 
—keep this up and cruise ail the lesser 
islands of this jeweled chain. 











Here’s a sampling of dream trips 


Round the World. Every 2 months a 
Shaw Savill vessel leaves London for 
Curacao, Panama, and New Zealand. 
Cross the Pacific, change at Wellington 
for another SSL ship going west via 
Australia and South Africa back to Eng- 
land. Minimum fare about $478—-but the 
trip is usually booked up 15 months in 
advance. (Reach London for about $175 
from New York.) Other round the world 
trips from the U. S. as low as $250-$300 
a month via deluxe freighters. 


India. Minimum fare from New York 
to Ceylon, India, or Malaya is about $350. 
Transhipping in England, you can make 
the trip by luxury liner (tourist class) 
for $319. Go to the lotus-covered moun- 
tain lakes of Kashmir, where a furnished 
houseboat with four turbanned servants 
rents for $70 a month. Total costs for a 
couple run around $175 a month—in the 
most beautiful spot on earth. 


South Seas. You can still live the life 
of a Tahitian beachcomber—but not in 
Tahiti, which has found out about the 
Yankee dollar. Instead, drowse on bril- 
liant Sigatoka Beach at Suva or watch 
Pacific combers crash on reef-grit Nor- 
folk or Lord Howe Islands. (You can 
reach the South Seas by freighter from 
the U. 8.) 


Africa. Perhaps the biggest travel bar- 
gain today is an 80-day luxury cruise 
around the Dark Continent, calling at a 
score of colorful ports like Dar-es-Sa- 
laam, for $700, round trip from Amster- 
dam. (You can reach Holland for $165 
from the U. 8.) 


Mediterranean. A two-week cruise to 
Malta, Naples, Casablanca, and Lisbon 
starts as low as $92, round trip from 
London. But try a longer stayin the 
lush valleys of Mount Olympus on Cy- 
prus, where a couple can live comfortably 
for $1,400 a year; on Aegean islands that 
hide remnants of a 5,000-year-old civili- 
zation among olive and cork groves; or 
with the fisherfolk of rocky Sardinia, 
where hotel rates are 24c a day or $1.12 
with three good meals. 


Atlantic Islands. Green cones standing 
out of the sparkling waters of the South 
Atlantic—these are the Azores and the 
Canaries, Tropical flowers, sandy beaches, 
and the charm of old Spain are com- 
bined here—with rents of about $20 a 
month, groceries for a couple at $10 a 
week and servants $5 a month each. 


The vagabond voyager with a 
fistful of dreams can get aids 
to planning from these 2 guides: 


BARGAIN PARADISES OF THE WORLD 


This is a book on how to double what your 
money can buy. For that is what spending a 
few weeks or months, or even retiring, in the 
world’s Bargain Paradises amounts to. 


Throughout, you learn where to spend a 
while in the West indies, Central and South 
America, the healthful islands of the South Seas, 
the wonderlands of New Zealand, the Balearic 
Islands, the Canaries, Madeira, etc. 


You read about “‘Lands of Eternal Spring- 
time,’ “Californias Abroad,” “‘islands in the 
Wind,” “Four Modern ‘Shangri-las’,”’ about 
mountain hideaways, tropical islands as color- 
ful as Tahiti but nearer home, about modern 
cities where you can live for less, about quiet 
country lanes and surf-washed coastal resorts. 


About 100 photos, 4 maps. Price $1.50 


TRAVEL ROUTES AROUND THE WORLD 


With this book you can stop saying that travel is 
too expensive. Passenger-carrying freighters do 
offer you a way to see the world for as little as 
you'd spend at a resort. And what accommo- 
dations you get—large rooms with beds (not 
bunks), probably a private bath, lots of good 
food, plenty of relaxation as your ship speeds 
from port to port. 


Trips to Rio and Buenos Aires, to the West 
Indies, between California and New York, out 
to Hawaii—trips to almost everywhere—are 
within your means. 


There are round-the-world voyages and 
shorter trips too. Fast, uncrowded voyages to 
England, France, the Mediterranean; two- or 
three-week vacations to the West indies or 
down the Pacific Coast. 


This book names the lines, tells where they 
go, how much they charge, briefly describes 
accommodations. it includes practically every 
passenger-carrying service starting from or go- 
ing to New York, Canada, New Orleans, the 
Pacific Coast, England, France, Scandinavia, the 
Mediterranean, Africa, the Near East, the Indies, 
Australia, the South Seas, Japan, Hawaii, etc. 
It's yours for $1.00. 


To get these books, fill in coupon below: 


Pete eee eet eee eee eee eee eee 
To HARIAN PUBLICATIONS 

$1 Adams Boulevard 

Greenlawn (Long Island), New York 


I have enclosed § 
or money order). Please 


below: 


BARGAIN PARADISES OF THE WORLD, 


$1.50 
TRAVEL ROUTES AROUND THE WORLD, 
$1.00 


|) Special offer: both books above ($2.50 
valve) for $2.00. 


You will refund my money if I am not satisfied 


Print name 


Address 


City & State 
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World’s most 
precious hands- yours! 


that caress 
your hands 


work 
in free 


This “kitten soft” 
velvety inner finish 
caresses your 
hands .. . absorbs 
perspiration 


‘‘sueded” inside 


we. So easy on 80 easy 
- off! Curved fingers 
and roomy palm— 
so easy to wear 


insures firm grip 
on wet, slippery 
objects 


crepe outer finish 


Made of Genuine Latex in delicate 
peach (flesh) color —attractive on 
the handa. 

Doctora agree...for added health pro- 
tection DuBarry Household gloves 
afford protection for hands and 
wrista when dishwashing, laundering, 
cleaning, dusting, etc. may cause 
darmatitia avid intensified skin 
disorders. 

Ask for DuBarry Latex Gloves at 
all drug, hardware, grocery, chain 
or department stores. 


Turninc the other cheek, or it’s a 
long worm that has no turning. The 
Editor has only two cheeks, profes- 
sionally speaking, and both have 
been slapped. So, herewith, the 
worm turns, snarling. 


Snarl Number One (the first 





| cheek): It’s at people who attribute 
| the worst possible motives to others, 
| usually without knowing what it is 
all about. Just a few examples: 

a) “My doctor must have had a pur- 
pose that was no good when he took 


was in the hospital, even though he 
knew I was anemic at the time. | 


| 

| - ° . 

| blood from me four times while I 
! 

| 

| 

| 


|could have showed him my card 
with my blood type if he had asked.” 
| If that isn’t a mixup! There is more 
| to be learned from blood than mere- 
_ ly its type, and the amount taken for 


| testing makes no impression even on 


December cover 





| the anemic patient. Here is a con- 


443 Fourth Ave | clusion based on complete lack of 
a Vy New York City | knowledge, but it was put in writing 


| as a serious complaint against a doc- 
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tor. How far has it been peddled to 
the detriment of that physician? 

b) “Hospitals do a lot of things 
which make people distrust them. 
For example: I had to have x-rays 
made for diagnosis; they would not 
give me the x-rays or the report; said 
the report would go to my doctor; 
but I had to pay for the x-rays. What 
It is this 
kind of business: what could the pa- 
tient the 
x-rays and the report? And to whom 


kind of business is that?” 


have understood about 
should they have been sent if not to 
her doctor? And who but she should 
pay, since they are for her benefit? 

c) “Druggists are getting rich off 
poor people by charging high prices 
for pills which they buy by the 
bushel, and then make us get a doc- 
tor’s prescription besides.” The truth 
is that the federal government and 
the states require prescriptions to 
keep foolish people from harming 
themselves with drugs they do not 


And_ the 


drugs get cheaper as they are mass- 


understand. expensive 


produced. 
. . . 


Snarl Number Two (the second 
cheek): Picking flaws in a magazine 
is the subscriber's joy. It’s part of 
what he pays for, and it is his right. 
The Editor expects it. In fact, it is 
one of the things that shows him 
whether or not the magazine is being 
read. Malignant typographical er- 


rors and ludicrous omissions are 
what makes life interesting in the 
editorial cell. But once in a while 
come criticisms that bite deep into 
basic philosophy. Here, for example, 
is a keen observer of our Christmas 
cover who informs us that the young 


lady has an eye defect. She is, in 
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fact, cross-eyed, and totally unfit for 
the cover of a magazine devoted to 
health! Another looks at our cover 
for August and does not see a cute 
little girl with her hair piled on her 
head, having fun on the beach. He 
sees a child grossly obese and knock- 
kneed, a horrible specimen of all- 
babyhood. 


notices, 


too-common unhealthy 
Well, in case 


picture in the January is- 


nobody 
there’s 
sue showing a child sucking a lolli- 
pop. Yes, a dreadful lollipop, 
chock-full of sugar, with no vitamins, 
no minerals, no proteins—only a 
little joy for the heart of a child. 

The question here is, how grim 
must health be? Shall we banish all 


joy in the name of health? Must it 


—- 


heated cover 


be entrapped in a network of rules, 
or can sense and judgment be al- 
lowed some play? Must we, because 
something may do 
Must 


we be dour apostles of the theory 


too much _ of 
harm, frown on it altogether? 


that everything anybody likes to do 
must be unhealthy? 

Or can we be happy, though 
healthy? 

Perhaps right here lies the answer 
so long sought by health educators 
—why, with universal interest in 
health, do so few follow the lead of 


its prophets? 


And so the Editor returns, no 
longer snarling—but still grumbling 
a bit—into the security (?) of his. . 
CORNER 


W. W. Bauer, M. D. 








pISLITS ¢ 
Childrens Swe 
BAYER 


 ASpinin 
so) 


g 24 ramets 
a ieee 


Now The Best Aspirin You 


Can Buy For Your Child 


Tastes Good “ 


New, Flavored Children's Size 
Bayer Aspirin tastes so good chil 
dren willingly chew it or let it melt 
on the tongue . drink it dissolved 
in water. . mix it with their 
food, And mother -— it's Bayer As 
pirin, the best that money can buy. 





ke The Most 


nvenient — 


Besides providing your child with 
all the advantages for which regu 
lar Bayer Aspirin is famous, these 
tablets are the most convenient you 
can use —because each of them is 
equal to the “half an aspirin” doc 
tors usually want children to have 





yes YOU 





a Money 6 


Flavored Children’s Size Bayer As 
Pirin costs far less to use than any 
other children’s size aspirin. You 
get 24 tablets—for only 15¢. So 
buy new, Flavored Children’s Size 
Bayer Aspirin today. 


New Flavored Chileon’ Gee 


‘BAYER ASPIRIN 
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“Folks agree...Coke is 


You see, Coke has its 
own matchless flavor 
that blends perfectly 
with food. No other 
drink tastes so good 
with so many things. 
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HOW OLD IS OLD? 


No one knows what human being lived the longest 
or in what century he lived. He may have lived 150 or 
175 years. It seems rather useless to try to measure “old” 
by that yardstick, for it is a freak of nature. 

You may consider anyone older than yourself to be 
old. If you have already lived longer than Napoleon, 
who died at 52, would you say that he died young? 

You say your blood pressure is high if it is above 
average, or that you are tall if you are taller than aver- 
age. I think you should follow the same rule in con- 
sidering age. 

Let us go back over the centuries. Mortality records 
were very poor before 1900, but there are a few land- 
marks. At the beginning of the Christian era, for exam- 
ple, what scanty evidence we have indicates that the 
average length of life was about a quarter of a century. 
Alexander the Great, who conquered the world in the 
fourth century B.C., died at the age of 33. Measured 
by the average length of life of his times, he was an old 
man; his life was long. 

In thinking about the past, the present and the future, 
it helps me to think of an “old man” as one who has lived 


longer than the average for his times. | hope that you 
will keep in mind this relative notion of old as you read 
about the deeds of great men of past centuries. It will 
help you to understand more about their lives and times. 

How long is a long life today? In 1900 half of the 
people who died in the United States were over 30 
years of age; of those dying currently, half are over 66 
years old. Life expectancy at birth has jumped from 47 
years to 68 in this half-century. It increased so rapidly 
that now it is far above the average age at death, 59 
years; the two were about the same for many centuries. 
In round numbers, we might say that a man who dies at 
age 70 has lived a little longer than the average, and we 
would be statistically correct in referring to him as an 
old man. 

If you agree with John Ruskin that “There is no 
wealth but life.” you may see the grandeur of our times 
more clearly. You may be only as old as you feel, but 
statistically you are not old until you approach three 
score years and ten. It’s great to grow old in the twen- 
tieth century! 

Frank G. Dickinson, Ph.D. 


NEARSIGHTED CHILDREN 


Sie was about nine vears old with curly blond hair 
and a twinkle in her eyes. As she stepped down from 
the ophthalmologist’s chair after getting her first pair of 
glasses she glanced out of the window and in great ex- 
citement asked, “What are those?” 

“Why, those are trees,” answered the doctor. 

“Yes, I know,” she replied. “But what are all those 
funny little things hanging on them?” 

“They are leaves,” the doctor said. 

Here was a girl of nine, so nearsighted that she had 
never seen the leaves on the trees. For her, trees were 
a solid green mass. Can you imagine the trouble this 
youngster must have had in school, or getting along with 
her playmates? No wonder everyone thought she was 
“dumb.” 


Children with such extreme visual handicaps rarely 
get to the fourth grade without glasses. Modern school 
health programs with their screening tests, medical con- 
sultation, public health nurses and alert teachers, find 
most of them much earlier. Close cooperation among the 
home. the school and the family physician makes pos- 
sible the early detection and correction of such eye 
conditions. Nearsighted children then enjoy normal 
childhood, get full benefit from school, and can 
compete with their classmates on an even basis. But if 
these youngsters are to be helped, parents must be 
willing to accept the fact that their offspring are im- 
perfect and help their children learn to use the devices 
necessary for correction, 

Donavp A. Duxketow, M.D. 
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by ALTON L. BLAKESLEE 





VIRUS DANGER 

The virus of herpes simplex— 
which brings cold sores and similar 
troubles—can cause a fatal disease 
without any skin signs in newborn 
infants, and herpetic hepatitis, a liver 
disease, in older infants, Drs. Wolf 
W. Zuelzer and Cyril S, Stulberg of 
Detroit write in the A.M.A. Ameri- 
can Journal of Diseases of Children. 


SUICIDE AT THE TABLE 


“In spite of wars, more white peo- 
ple die by the knife and fork than 


by the gun and sword,” declares Dr. 
Victor E. Levine of Creighton Uni- 
versity School of Medicine. Many 
of us eat too much, getting fat, and 
obesity helps bring on high blood 
pressure with its attendant and often 
fatal diseases of the heart, kidneys 
and brain, he said in a report to the 
for the Ad- 


American Association 


vancement of Science. 
HE WHO LAUGHS LAST... 


A strange quirk in the resistance 
of TB germs to the new drug, isoni- 
azid, is reported by Dr. E. Grunberg 
of Nutley, N. J. 

It's known that TB germs become 
resistant to this drug, in effect com- 
ing to laugh at it. But the laugh 
seems to be upon the germs, he finds, 
for in becoming resistant the germs 
may also lose their ability to cause 
infection. This loss of infectivity oc- 


curred in test tube experiments. In- 
jected into mice, the germs couldn't 
cause tuberculosis, Dr. Grunberg 
told the A.A.A.S. If this same thing 
holds true in human infection, then 
germ resistance to the new drug 
would not be so serious a matter. 


BIG AND LITTLE 


The size of the stomach apparent- 
ly bears some relationship to ulcers, 
reports Dr. Alvin J. Cox, Jr., of San 
Francisco. In a study described in 
the A.M.A. Archives of Pathology, 
he finds that a chronic ulcer or scar 
of the duodenum is usually associ- 
ated with a large stomach. The 
large stomach has a greater area of 
secretory mucosal tissue, which may 
influence development of ulcers in 
the first part of the intestine. Analyz- 
ing stomachs showing ulcers or scars 
of ulcers, he found them to be of a 
smaller size, on the average, than 
stomachs free of ulcers. 


BUTTONED-UP HEART 


A new operation sews a plastic 
button inside the heart. The flat but- 
ton is placed so as to plug a danger- 
ous hole in the septum, the wall be- 
tween the upper heart chambers. 

Four children born with this de- 
fect in their hearts have apparently 
benefited from the button plug, Dr. 


Henry Swan of the University of 
Colorado School of Medicine told 
the American Medical Association's 


Clinical Session in Denver. All faced 
the threat of heart failure, 
blood could flow the wrong way be- 
tween the heart chambers. 

The A.M.A. Clinical Session heard 
these other reports: 

Children with asthma that fails to 
yield to all the usual treatments 
often get better just by being away 
from home. So reported Dr. Daniel 
Kraus, consultant in allergy to the 
National Home for Jewish Children, 


since 


Denver, which gives free medical 
care for badly asthmatic children 
from all parts of the country. Four 
out of five youngsters show substan- 
tial or complete relief at the home, 
and most had no symptoms of 
asthma by the time they arrived. 
About three fourths maintain the 
improvement on returning 
Apparently, he says, the emotional, 
economic and social problems asso- 


home. 


ciated with chronic, severe asthma 
can best be tackled 
youngsters own home. 

No juvenile delinquent or prob- 
lem child should be punished before 


outside the 


receiving a complete medical and 
psychiatric examination, including a 
brain wave test, added Dr. M. G. 
Peterman, Milwaukee pediatrician. 
He said some child murderers and 
delinquents are suffering personality 
defects which “are inherited as a 
type of epilepsy or may be acquired 
from some disease of the brain,” and 
this trouble explains their abnormal 
behavior. All such children should 
be considered as patients first before 
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being branded criminals, and many 
can be treated successfully, he said. 

Dicumarol, the anticlotting drug, 
is saving some people who otherwise 
would die from recurrent blood clots 
in the lungs, said Dr. John J. Samp- 
son, University of California Med- 
ical School. These are persons whose 
lung arteries are blocked by clots 
breaking loose from deep veins of 
the legs. It is a danger especially 
for elderly people with heart disease 
who must remain abed a long while. 
The drug can help prevent develop- 
ment of new clots, although it can- 
not dissolve clots already formed. 

Addison’s disease patients can live 
a life as independent and productive 
as patients with diabetes. Just as 
insulin keeps the diabetic going, 
judicious use of two steroid hor- 
mones, cortisone and desoxycorti- 
costerone, carry the patient with Ad- 
dison’s disease, which is brought on 
by infection or damage to the adrenal 
glands, said Dr. Dalton Jenkins, 
Harvard Medical School. 

Surgery for people over 80 has be- 
come remarkably sate, said Dr. Sid- 
ney E. Ziffren, State University of 
lowa College of Medicine. It's been 
made safer mainly by adyances in 
nutrition, the blood, 
careful regulation of salt and water 


use of more 


intake after better 
thetics and the advent of antibiotics. 


surgery, anes- 

If a cold hangs on too long, it 
might be a sign of myocarditis, an 
inflamation of the heart muscle, said 
Drs. Mischa J. Lustok, Jules Chase 
and Joseph M. Lubitz of Marquette 
University School of Medicine, Mil- 
waukee. They found myocarditis in 
45 young persons who seemed more 
ill than they should be from colds, 
sore throats or other infections that 
didn't 
Prompt treatment of myocarditis can 


clear up in normal time. 
prevent heart damage. 

Your skin is a barometer of your 
Dr. Gerald M. 


mess, University of Colorado School 


feelings, said lru- 


of Medicine dermatologist. For ex- 


ample, itching or rubbing of the 
skin sometimes may be a way of 
saying, “Stop picking on me,” in a 
person who feels unloved. Again, 
itching may be a sign of anxiety. 
The problem child often results 
from bad handling of minor disor- 
ders early in infancy or childhood, 
in the opinion of Dr. John M. Nel- 


son, Denver pediatrician. As insur- 
ance against trouble from the diffi- 
cult adjustments of modern life, he 
advises that families show respect, 
affection and 


general stability 


toward the child. 
SMOKERS PLEASE NOTE 


heart di- 


cease and heavy cigarette smoking 


A correlation between 
is reported in Angiology by Drs. S. 
Dolgoff, R. Schrek, G. P. Ballard and 
L. A. Baker. By 
they mean more than 20 cigarettes 


heavy smoking, 


a day. 

The incidence of coronary disease 
among heavy cigarette smokers was 
estimated at l'e times as high as 
amon moderate and light smokers 
and nonsmokers. They found a rela- 
tively low average age, about 50 
vears, among heavy cigarette smok- 
ers with heart ailments. Cigar smok- 
ing also correlated with increased 
coronary disease. No correlation was 
found between smoking and high 


blood pressure. 
SWELLING MELTER 

The brings 
dramatic relief of painful swellings 
of the and neck, Drs. Paul 
Benzer and Arnold B. Schaffer of 
Bellevue Hospital and New York 
University write in Oral Surgery, 
Oral Medicine and Oral Pathology 
Review. 


drug hyaluronidase 


head 


Given by injection, it quickly dif- 
fluids 


around the injured area, softening 


fuses accumulated _ tissue 
and reducing the swelling and per- 


mitting better circulation and more 
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rapid healing, they said. The drug, 
an extract of animal tissues, bene- 
fited one man who had suffered from 
pain for more than two years. 


PEOPLE PASS POLIO 


Some animals get diseases that re- 
semble polio. But there's no evi- 
dence that children catch polio from 
dogs, cats or other pets, says the 
National Infantil 
Paralysis. It reports receiving hun 


Foundation for 


dreds of inquiries each year on this 
question. So far as present scientific 
evidence goes, the best guess is that 
polio is spread by close person-to 
person contact. 


ODOR-BLIND 


“Odor-blindness” may be more 


common than color-blindness, says 
Dr. Raoul New York 


chemist. Maybe you're one of the 


Pantaleoni, 


anosinics, the people with imperfect 


odor pereption. There's some evi- 


dence that odor-blindness is in- 


@) 


he told 
an American Chemical Society meet 


herited, like color-blindness 
ing, 
FOOD ZEST 


Spices, except for dried parsley 
and celery flakes, can put zest into 
the food of heart patients who are 
restricted to low sodium or low salt 
dicts. There are only insignificant 
amounts of sodium in most 
Drs. C. A. Elvehjem and C. H. Burns 
of the University of Wisconsin write 


in the A.M.A. Journal. 


sprees 


PREVENTING BLINDNESS 


The National Society for the Pre 
vention of Blindness is on record as 
favoring continued use of silver ni- 
trate solution as the preferred agent 
in preventive treatment of “babies’ 
sore eyes” or ophthalmia neonator 


um. The disease once caused a quar- 
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ter of all blindness among U. S. 
children. Penicillin is in use instead 
of silver nitrate, but the society's 
medical advisory group feels more 
research is necessary before peni- 
cillin can be regarded as a safe, ade- 
quate substitute. 


TEETH IN “BLACK LIGHT” 


Ultraviolet light shows structural 
details of teeth not otherwise visible, 
researchers report in the Journal of 
the American Dental Association. 
The “black light” reveals that each 
tooth has an individuality of its own, 
and the technique promises to be 


helpful in studies of mechanisms of 
tooth decay. The work is described 
by Dr. f. C. Schoonover, chief of 
the dental research laboratory, Na- 
tional Bureau of Standards, George 
Dickson, a physicist, and Drs, A. F. 
Forziati and M. E. Lawson, Jr., re- 
search associates of the A.D.A. at 
the same bureau. 


ALLERGY TO COLD 


A few people are hypersensitive 
to cold, such as one man whose fin- 
vers itch and swell when he takes 
ice cubes from a_refrizerator, or 
holds a cold glass of beverage. One 
treatment, says a consultant in the 
A.M.A. Journal, is to build up toler- 
ance to cold by putting the hands 
and forearms in cold water (45 to 50 
degrees) tor a tew minutes twice a 
day, then do this bathing in grad- 
ually colder water on following days. 
‘Auinistamines also sometimes are 
beneficial in preventing or treating 
this allergic reaction. 


JACK OF MANY TRADES? 


Adenylic acid is a chemical that 
enables And it 
looks promising for treating numer- 
ous painful diseases, says the Amer- 
ican Cancer Society in reporting 
research by Dr. Antonio Rottino of 


muscles to move. 


St. Vincent's Hospital, New York, 
and Dr. Harry G. Albaum, biochemist 
of Brooklyn College. It often relieves 
the maddening itch in Hodgkin's dis- 
ease and other ailments, seems to 
bring improvement in varicose ul- 
cers, and has relieved pain in a num- 
ber of persons with bursitis. It’s also 
being studied as a possible aid in 
treating rheumatoid arthritis, angina 
hardening of — the 


pectoris and 


arteries. 
KIND WORD FOR MOMS 


Mom gets blamed too much by 
psychologists for the ills and ails of 
her children, Dr. Jane Loevinger, 
psychologist of Washington Univer- 
sity, declared before the A.A.A.S. 
Lots is written about child psychol- 
ogy, she says, but practically noth- 
‘ig about the “psychology of par- 

nts.” Parenthood, she adds, ought 
to be recognized officially as “a nor- 
mal developmental stage between 
childhood and old age.” 


EYE TORCH 


A wand or metal rod for burning 
off small tumors and other growths 
on the eyes has been developed by a 
Boston firm. In the working end is 
some radioactive strontium, which 
emits beta rays, or streams of elec- 
trons. The rays penetrate about two- 
sixteenths of an inch into the eye 
tissues, and do the good work. This 
eye treatment formerly used radon, 
the gas from radium, but radon dies 
out in a few days. Radioactive stron- 
tium remains potent for 25 years. 


CARBUNCLE CONQUEROR 


Local injections of penicillin, com- 
bined with internal penicillin, rest 
and hot wet compresses, clear up 
carbuncles without 
Dr. W. Andrew Dale of Birmingham, 
Ala., and Dr. Chester A. Haug of 
Rochester, N. Y., report in the Jour- 
nal of the American Medical Asso- 


complications, 


ciation. 
BALDNESS CLUE 


New indicate that 
sebum, the oil secreted by human 


experiments 


skin, may be a prime agent in caus- 
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ing baldness. The studies were made 
at the University of Pennsylvania 
Medical School by Dr. Peter Flesch 
and associates. Eventually, the re- 
sults may lead to ways to prevent 
baldness, but there’s nothing to offer 
yet. 


“GROWING PAINS” 


There’s really no such thing as 
growing pains, Drs. J. M. Naish and 
J. Apley write in the London Ar- 
chives of Disease in Childhood. Chil- 
dren have limb pains, but there’s no 
connection with growth. The pains 
may be due to exertion, fatigue, pos- 
ture, sometimes psychic factors, and 
perhaps hereditary conditions, in- 
cluding perhaps an abnormal reac- 
tion to atmospheric conditions, par- 
ticularly cold and dampness. 


SHOCKING TEETH 


Even one metal filling in your 
teeth can set up a little electric cur- 
rent. Dr. William Schriever, physics 
professor at the University of Okla- 
the 
shocks they produce. 
single filling, the currents ranged up 
to 245 millivolts (thousandths of a 


volt) and 3.5 microamps (millionths 


homa, measured currents or 


For just a 


1) 


of an ampere), he told the American 
Association for the Advancement of 
Science. And, he says, there seems 
to be good evidence that such cur- 
rents can cause pains and diseases 
of the 

persons. 


mouth and gums in some 


ANTIHISTAMINIC AID 


Partial paralysis of one side of the 
body, combined with extreme sensi- 
tivity or pain of the skin, is known 
as the thalamic syndrome. The pain 
and sensitivity can make it difficult 
or slow in using physiotherapy to 
overcome the paralysis. Dr. Ralph W. 
Barris of Los Angeles, writing in 
Neurology, finds that large doses of 
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an antihistamine drug, benadryl in 
this case, relieves pain enough to 
speed the use of physical therapy. 


WATCH YOURSELF 


Look into the mirror, not into the 
wash bowl, when you brush your 
teeth, urges Dr. Dorothy G. Hard of 
the University of Michigan in the 
Journal of the American Dental Asso- 
ciation. Watching as you brush as- 
sures cleaner teeth, a healthier mouth 
and less likelihood of gum disease. 


THYROID MEDICINE 


A new thiouracil derivative, cyclo- 
hexylmethylthiouracil, appears to be 
an effective thyroid-depressing drug 
from tests so far on hyperthyroid pa- 
tients, Drs. Gerald J. Friedman, 
Herbert R. Marcus and Jefferson J. 
Vorzimer report in the New York 
State Journal of Medicine. 


RABBIT FEVER 


Streptomycin and dihydrostrepto- 
mycin seem to be the best drugs for 
treating tularemia or rabbit fever, 
Drs. W. C. Corwin and S. P. Stubbs 
of Fayetteville, Ark., write in the 
Journal of the A.M.A. The fever 
seems to be endemic in the Ozarks, 
and is usually borne by ticks. 


SHOT RELIEF 


Painful swellings and hives from 
pollen shots for hay fever and asth- 
ma are cut down by giving an anti- 
histamine in the injection, the Ameri- 
can College of Allergists was told. 
The reports were made by Dr. Na- 
than E. Silbert of Chelsea, Mass.. 
and Dr. M. N. Peshkin of New York. 


DIAPER DANGER 


Laundry inks containing aniline 
dyes should not be used on diapers 
intended for young infants, Drs. H. 
Rodeck and H. Westhaus write in 
a German journal, Archiv fur Kin- 
derheilkunde, Stuttgart. They re- 
ported a high incidence of illness 
with cyanosis or blueness among 
babies using diapers marked with 
such inks. Medical treatment re- 
stored the infants to health. 


ICE FOR BURNS 


by CARL J. POTTHOFF, M. D, 


STOMACH CANCER 


First Signs 


Good first aid includes wise direction as well as intelligent action. 
Lives are saved just as surely by those who encourage prompt use of 
medical facilities as by those who control severe hemorrhage. The need 
for such encouragement is outstanding when cancer of the stomach is a 
possibility. Common early symptoms are a feeling of fullness after a 
small meal or with an empty stomach, a distaste for meat, mild, ulcer 
tike distress, diminished appetite, or a slight weight loss. With these 
mild, intermittent symptoms, most people wait for months before sur- 
gery is done. Accordingly this cancer, often curable in the early stage, 
spreads widely and causes more deaths than any other cancer. 


What to Do 


1. Should suspicious evidence appear, particularly after the age of 
40, get a diagnosis at once. Be prepared to have x-rays taken. Don’t 


wait until the holidays are over, the business deai is closed, or the 
bridge club has been entertained. 

2. Do not be misled by relief from advertised drugs, such as alkaliz- 
ers, laxatives and pills for liver, kidney or digestive function. Often 
home remedies give relief for months while the cancer progresses fate- 
fully. 

3. People who have deficiency or absence of stomach acid and those 
with pernicious anemia or atrophic gastritis should have regular x-rays. 
Cancer of the stomach is considerably more common among them than 
among others. 

4. Reserve any fatalistic attitude you may have until e, x-rays 
have been taken, until after a discussion with your ph foun 
the facts about recent medical advances and abou “nosis. 
Through early treatment thousands have been cured. 


other treatments were no longer 
Crushed ice seemed to be good — available. It relieved shock and pain, 


on some 50 men aboard ship when 


medicine for burned men on a naval 
ship in war, Dr. S. E. Flynn writes 
in California Medicine. It was used 


and appeared to speed recovery. 
The ice method might be useful in 
emergencies in civilian disasters. 





OOFBALLS, yellow jackets, wild geronimos, red- 
birds, blue heaven, idiot pills, thrill pills, red devils. 
These are the slang words used to identify some of the 
15 accepted barbituric acid derivatives when they get 
into the hands of the wrong people. These drugs, known 
as the barbiturates, are the common sleeping pills pre- 
scribed by physicians. They are very useful when used 
under medical supervision for the treatment of disturb- 
ances that can be treated with drugs that effect the cen- 
tral nervous system. But these same drugs peddled 
through illicit channels by dope dealers, sold as a side- 


ie 


ok ees 


a 











line at bars, distributed through mail order drug houses 
that are not particular who gets their products, and sold 
over the counter by some unscrupulous drugstores, are 
the known cause of at least a thousand deaths a year and 
a contributing cause in unknown thousands of other 
deaths through accidents and crime. 

The use of chemical compounds based on barbituric 
acid to relieve pain, induce sleep and control nerve and 
brain conditions such as epilepsy began in 1903. Since 
then more than 1500 different compounds have been 
built on barbituric acid, of which 15 are in common use 
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in medicine today. For decades these drugs were known 
only to physicians and pharmacists who distributed 
them on physician's prescription. In the last few years 
enough people have had experience with them to create 
a demand outside of their normal use in medical care. 
Production has risen by leaps and bounds as large quan- 
tities were diverted into clandestine channels of distribu- 
tion—channels that break all the state and federal laws 
passed to restrict the barbiturates to use on prescription. 

Some idea of the magnitude of the sleeping pill prob- 
lem can be obtained from the size of this increased pro- 
duction. The Drug Trade News reported that more than 
900,100 pounds of barbiturates were produced in 1947, 
the peak year—four times as much as ten years before. If 
the 1951 production of 688.500 pounds were divided into 
doses of one and a half grains each, which is the usual 
dose for most of these drugs, there would be enough 
capsules to put every man, woman and child in the 
United States to sleep for 20 days. Obviously, legitimate 
medical practice cannot use this quantity of any drug. 
It is estimated that more than half of it is distributed 
through illegitimate channels for nonmedical purposes. 

It is now known, from studies made at the Drug Cen- 
ter of the U. S. Public Health Service hospital at Lex- 
ington, Ky., that addicts to barbituric acid are true 
addicts. Under treatment they suffer great discomfort. 
When the drug is withdrawn they often become so ex- 
citable and disturbed that they are likely to have serious 
accidents. There is a greater threat of death in trying to 
cure the barbiturate habit than in curing morphine ad- 
diction. Treatment may take a few weeks or even months. 
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The goofballer, like the alcoholic, becomes intoxi- 
cated, His behavior is unpredictable. He is sloppy and 
careless, he neglects his personal appearance, he loses 
his job and his friends, he is constantly picking fights 
and he commits crimes which he cannot recall, Many be- 
come very excited under the influence of barbiturates. 
They can make a shambles out of a home or a store or 
whatever room they happen to be in at the time, hurt 
themselves severely in the process and later have no 
recollection of it whatsoever. It is obvious that such 
people are extremely dangerous to themselves and others 
and must be restricted. 

Addiction to barbiturates often starts in younger peo- 
ple as an experiment. They are looking for a new thrill. 
In older people it may begin as a means of escaping from 
the realities of life, after they have found a few hours of 
forgetfulness in a barbiturate prescribed by their physi- 
cian. The person who takes a capsule has his central 
nervous system numbed in some areas and not in others, 
so that his conduct becomes abnormal. The world looks 
a bit fuzzy, and while in this semi-dream state he forgets 
that he has had a goofball or yellow jacket and takes 
another and another and another. A person in this forget- 
ful stage may take enough barbiturates before he passes 
out to put him to sleep permanently, In fact, it often 
happens that the user of barbiturates is so impatient to 
get himself into that fuzzy dream world that he is not 
satisfied with taking one or two doses but takes them by 
handfuls, with the result that he knocks himself out 
quickly and stays knocked out for a long, long time. 

Doctor W. J. R. Camp, professor (Continued on page 56) 


Sleeping pills, the most dangerous product 


on the addict’s black market, can bring illness, 


addiction, even death to unwary users. 
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Migh blood pressure 


Doctors know nearly everything about essential hypertension 


but the cause, and many patients live full, rich lives. 


Ir IS a safe wager that when you get together with 
friends and the conversation (as it inevitably will) turns 
to medicine, someone will mention high blood pressure, 
And there is always some self-appointed expert to wag 
a warning finger and mouth big and ominous words 
about systolic readings, dietary precautions and a melan- 
choly future. Particularly in the United States, possibly 
because of our speeding civilization, high blood pressure 





is common; and as universal as the trouble itself is the i 

popular confusion about it. It is important in these vital ' 

times that we have a working knowledge of hyperten- 

sion, the doctor's name for abnormally high blood pres- ' 

sure. Recognition of the known causes, realization of the 

unknown features. appreciation of the exquisite me- id. 


chanical balance that controls it and a critical approach 
to prevention and treatment will help us to arrive at a 
clear comprehension of the subject. 

To begin with, most of us understand that blood pres- 
sure has a normal rise and fall throughout the 24 hours. 
In emotional crises—violent anger, intense fear—blood 
pressure shoots up; when we relax, rest, sleep, it falls. 
An increased output of energy—physical, emotional or 
mental—calls for additional oxygen that can only be pro- 
vided by a stepped-up circulatory system which meets 
the emergency by raising blood pressure. 

Abnormal high blood pressure falls into two general 
classes. Secondary hypertension is produced by such 
causes—often quickly recognized, easily treatable and 
controllable—as kidney disease, glandular imbalances. 
particularly of the pituitary, thyroid or suprarenal, the 
toxemias of pregnancy, malformations of the aosta. the 
big trunk artery from which blood goes to the various 
parts of the body, and mental upsets, particularly where 
anxiety is the predominant symptom. Where anxiety is 
the trouble, remove the apprehension and blood pres- 
sure returns to normal. 

Then there is essential hypertension, elevated blood 
pressure for which medical science has yet to discover . 
a specific cause or causes. By this gap in our knowledge ‘ 
many of us are confused, and not a few of us are fright- 
ened when the family physician tells us that we are 






suffering hypertension. But if there is anything that 
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aggravates the trouble it is worry and preoccupation. 
So let us attempt to clarify the picture. Perhaps it will 
help if you know at the outset that there is very little 
doctors do not know about it except the causes. 

About four-fifths of all elevated blood pressures fall 
into the “essential” category. Immediately we ask: why? 
Is there any common factor or denominator? To begin 
with, hypertension is not a disease any more than head- 
ache is. It is a body response to a “something else,” an 
“x” factor yet to be determined. 

It is not necessary to be a physiologist to understand 
vascular pressure. The entire mechanism is one of sim- 
ple, elementary hydrostatics. The central pump, the 
heart, is an elastic four-chambered engine. From its left 
ventricle, one of the bottom pair of chambers, blood is 
pumped into a large tube or trunk line, the aorta. 


by JAMES A. BRUSSEL, M.D. 
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The initial pressure from the heart forces this fluid 
through a network of ever-branching, ever-narrowing 
tubes. As these tubes decrease in diameter from artery 
to arteriole to ultimate capillary, resistance obviously 
mounts and the central pump must create greater pres- 
sure to overcome it. 

The return trip is comparatively easy. The blood flows 
back through an ever-widening network of venules and 
veins, often assisted by gravity (particularly true in the 
head and neck), and returns to the central pump 
through the right auricle, one of the upper pair of 
chambers. From here the blue “exhausted” blood enters 
the right ventricle immediately below, and is forced out 
to the lungs to exchange stale carbon monoxide for fresh 
oxygen. The blood becomes red again, enters the heart 
once more in the other upper (Continued on page 50) 


Our frantic way of life possibly causes hypertension; 
certainly makes it worse when you've got it. 
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Family doctor and more, he’s on your side in every health problem, and 


1 


HE practicing physician today saves many more lives 
than did the greatest specialist 25 years ago. “You won't 
have to go to the hospital, all you’ve got is pneumonia,” 
says the modern doctor. It is uncanny how he keeps us 
from dying a dozen different deaths, Yet, in our hearts, 
he hasn't the place of the family doctor who loved us 
though he was no scientific magician. 

What has happened between us and our doctors who 
—technically—are by far the best in the world? 

Surveys made to find the answer show the following 
boildown of adverse public opinion: 

Doctors charge a day's wages for a half-hour’s work; 
they're interested in cases, not people; they begrudge 
the time they have to devote to charity work and free 
clinics; they are primarily concerned with the financial 
side of their profession; they cultivate cold impersonal- 
ity; they treat the patient as an ignorant “layman,” and 
keep him mystified about medical science and his own 
condition; too often they can’t be reached after hours 
or over weekends; sometimes they vanish on vacation, 
leaving no available substitute. 

These complaints and others, general throughout the 
country, show belief that the kindly old man of medi- 
cine, ever at our service in time of need, is gone—shoved 
out by a scientific but not quite human being who awes 
us with rays, ballistocardiographs, needles for shots of 
every antibiotic, a tinkling cash register. But where is 
this doctor’s heart? 

Doctors themselves agree that the medical profession 
has slipped in public confidence. In the middle 1940s 
a great experiment to bring back this lost trust started in 
the Alameda County Medical Association in California. 


Certain of its doctors were under fire for overcharging. 
For instance, a physician billed a father—of modest 
means—$1200 for removing a splinter from his little girl's 
eye. The offender refused to modify his exorbitant fee. 

Dr. Gertrude Moore, then secretary of the Alameda 
association, said: “We proceeded then to make a survey 
and uncovered numerous cases in which an overcharge 
had been made.” What could the Alameda doctors do? 
The vast decent majority, roused to anger at the few 
who were disgracing them, began a battle for medical 
honesty. To lead them they chose not a physician but a 
public relations man, Rollen Waterson. His plan was 
rugged. From here on out the Alameda association 
would act not primarily in the doctor's but in the pa- 
tient’s interest. 

So the public-spirited physicians of the Alameda asso- 
ciation formed themselves into committees to smoke 
out and correct, publicly if necessary, every kind of med- 
ical wrong. A pregnant woman, told by her doctor that 
her entire prenatal care would cost $75, dismissed him 
after two visits, paying $25. The physician demanded 
the full fee. The Alameda distribution of medical care 
committee wrote him that the woman had a right to 
change doctors and $25 was enough. But he turned the 
bill over to a collector to sue for the whole amount. 

The case went to trial; at its own expense the Ala- 
meda association hired a lawyer to defend the woman, 
and physicians of the committee testified in open court 
against her doctor, swearing that the fee was excessive. 
The judge returned a verdict for the patient. With that 
case the popular belief in Alameda County that doctors 
stick by doctors right or wrong began to disappear. 
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the A.M.A. is trying to put him in. reach of all. 


Nationwide, newspapers have headlined tragedies of 
people dying because they can’t get a doctor. At the 
Alameda headquarters in Oakland a 
friendly staff answers appeals day and night around the 
clock; and of 20 daily calls begging for a physician, 


association’s 


most of those distressed are found to have no family doc- 
tor. To all in need comes instant medical help. 

The Alameda plan buried the bogey of the high- 
pressure medical bill collector. Its Bureau of Medical 
Economics contacts every patient failing to pay a doctor 
bill. Its social service worker, Mrs. Muriel Hunter, and 
her staff kindly find out ability to pay, then get in touch 
with the doctor, giving him the facts; and the fee—or no 
fee—is then arranged accordingly. 

The Alameda leaders took what was (for doctors ) un- 
heard-of action. They prepared a newspaper and radio 
campaign that gave its more conservative members the 
shudders. “WE GUARANTEE THE SERVICES OF A PHYSICIAN 
OR SURGEON TO ALL WHO NEED THEM. IF HIS FEE WILL 
WORK A HARDSHIP, HE WILL GLADLY SET IT WITHIN YOUR 
ABILITY TO PAY.” 

Frightened physicians foretold long lines of chiselers 
and neurotics blocking their offices. “What good’s our 
work unless we tell people?” asked Waterson. This ad- 
vertising drive turned up just 13 citizens complaining 
they could not get a physician or surgeon. The Alameda 
medical leaders put themselves on that spot confidently. 
They knew no ethical physician ever turns from human 
suffering because he cannot be paid. 

Medicines, nursing and hospital care have to be paid 
in full except by the indigent. Of the total cost of medi- 
cal care, the physician’s and surgeon’s bills make up only 
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one quarter and it’s flexible. Alameda’s doctors adjust 
thousands of these bills; physicians must share the eco- 
nomic misfortunes of their patients—that’s the doctor's 
oath. 

The Alameda doctors tackled a far tougher problem, 
their mistakes that might harm a patient, even endanger- 
ing life. These often result in malpractice suits. In most 
places in such suits, the doctor is defended by his col 
leagues. 

Under the Alameda plan, committees of physicians 
and surgeons police the professional work of the associa- 
tion’s members. For example, a surgeon failed to make a 
proper pathological survey on his patient before major 
surgery. Bad result. The medical committee decided in 
favor of the patient and the suit never went to trial. 

Why? Because the committee added up the patient's 
total expense, his loss of time, added a little to that and 
paid without question. 

This new honesty cuts both ways. Patients have vol- 
untarily been awarded many thousands of dollars as 
victims of medical mistakes. Juries know that the asso- 
ciation will pay when its members are wrong; but when 
a doctor is not to blame he is defended vigorously. The 
association has won 22 out of 23 malpractice suits tried 
in court, 

The Alameda plan has its own malpractice insurance. 
Its aim? To protect patients as well as doctors. And a 
non-medical citizen sits on the malpractice committee 
to learn what used to be medical secrets. 

The Alameda doctors grew bolder. Full-page news- 
paper advertisements challenged all and sundry to find 
a single citizen deprived of (Continued on page 44) 
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Jeannine never doubted that she 


would be able to sing again, 


even when the future looked blackest. 


by DAN HALLIGAN 


ry 

: HE pretty, 19 year old girl smiled happily from the 
stage of the auditorium at Furman University in Green- 
ville, S. C., as the audience of 1200 applauded her beau- 
tiful soprano rendition of “My Hero.’ 

It was the final night’s performance of the operetta, 
“The Chocolate Soldier,” presented by the students and 
faculty of the liberal arts college, and the ovation fol- 
lowing Jeannine McDonald’s solo was a tribute for pro- 
fessional performances by the entire cast. 

But many in the audience that night—those who knew 
Jeannine intimately—were not simply acknowledging a 
well-sung vocal selection; they were thinking back eight 
years, to the very month, when after nearly two years of 
struggle against overwhelming medical odds, the youth- 
ful college junior had won a fight for her voice and her 
life. These people were honoring a girl who wouldn't 
quit; a girl that doctors and nurses referred to as “the 
little girl with the smile in her eyes,” and one to whom 
other patients turned for cheering up. 

Nearly ten years before, Jeannine was stricken with 
a continuous growth of scar tissue in her throat, She 
could scarcely speak above a whisper for almost two 
years. Some of the time she could make only gutteral 
sounds from deep in her throat; often her mother had 
to rely on reading her daughter's lips. 

Jeannine was finally discharged from the hospital 
after nine operations, during which her throat was com- 
pletely rebuilt with skin from her thighs. For several 
months on two occasions she wore an artificial throat 
which had to be anchored to her upper teeth. Today her 
throat is completely white, and it is a miracle that she is 
talking, let alone singing. 

During those months in hospitals, first in Little Rock, 
Ark., and later in Memphis, Jeannine won the hearts 
of hundreds who met her, Patients forgot their own ill- 
nesses as they were captivated by the ten year old girl 
who would challenge aayone to a game of monopoly or 
Chinese checkers and usually wound up the winner. 

And a winner she was in the bigger game, too, though 
many times the future looked hopelessly dark and ugly. 

Jeannine’s story began in August, 1941, when she 
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underwent a simple tonsillectomy in Little Rock. Back 
home in Arkadelphia two weeks after the operation she 
began having difficulty in swallowing. When she grew 
progressively worse in the next few days, her parents, 
Mr. and Mrs. Erwin McDonald, took her back to the 
doctor. Only then was it discovered that scar tissue was 
fastening her tongue to her throat and had practically 
closed the opening to her nose. An operation was per- 
formed almost immediately to cut ouf the excessive 
tissue. But Jeannine’s troubles were only beginning; 
within weeks the tissue was growing back. 

During the weeks after the operation Jeannine could 
not breathe properly, and because she couldn't swallow 
foods, her weight dropped alarmingly. 

Little Rock doctors operated again to remove the new 
scar tissue. They transplanted skin from Jeannine’s right 
thigh, hoping that it would halt the growth of the tissue. 
But this operation, like the one before, failed to help 
the girl who refused to stop smiling. 

Jeannine worried about missing so 
many weeks of school. She kept up with 
most of the work, however, with the help 
of her mother, a former teacher. But 
most of all Jeannine feared she would 
not be able to sing again. Singing was 
her greatest love, and her singing had 
been well known throughout Arkansas 
since she was three years old. 

Following the skin graft failure, the 
doctors recommended dilating Jeannine’s 
throat. First, however, she and her par- 
ents had to give their consent. After her 
parents heard her plea that she would go 
through anvthing in order to sing again, 
there was no doubt about the decision. 

For dilating, the doctors inserted a 
round metal instrument into Jeannine’s 
throat to stretch it. She had to undergo 
this painful treatment every other day 
for several weeks. For the first several 
trips from Arkadelphia to Little Rock, 

a distance of 75 miles, Jeannine’s father 

drove her in the family car. But when 

it appeared that the trips would have to 

continue indefinitely, Jeannine began 
making the trips alone by bus. Leaving 
Arkadelphia in the morning, she would 
reach Little Rock early in the afternoon. 
After the treatment, she would rest for a 
while before the long ride back. She be- 
came so exhausted from constant riding 
and inability to eat much that at night 
when she went to bed her palate would 
fall over the small opening in her throat, 
nearly strangling her. Finally, after a 
few narrow escapes, Mr. and Mrs. Mc- 
Donald took turns standing guard, listen- 
ing for the rasping breath which often 
stopped. Then she had to be awakened. 

Her condition continued to grow 
worse, and ar- (Continued on page 54) 
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Sf i, and you lean back in your chair and give a comfortable, 
L ) satisfied sigh. 
a . Why disturb your contentment by rushing to the sink? 


Over there the lamb chop bone is cold and greasy. The 
ends of asparagus are slimy. The leftover mayonnaise 
and butter have combined to make the plate a slippery 





A RE you the sort of person who cannot tolerate dirty 
dishes in the sink? Whose first urge after swallowing 
your final bite of pie at dinner is to jump from the table 
and immediately do the dishes? If you are, please do 
not read further. Your mental equilibrium would be dis- 
turbed to know that such people as I exist. Furthermore, 
because of your very makeup, you would find difficulty 
in understanding reasoning that I find extremely sane. 
Please! Find an article on “How to Systematize Your 
Housework.” You will be happier there. 

Now to those of you who are still with me, my fellow 
“literary housekeepers,” let me explain some of my rea- 
soning and debunk a few of the old fixations regarding 
the various phases of housekeeping. 

The “doing of the dishes” is the first of these fixations. 
There is nothing more repulsive than topping off with 
slimy dishes and soapy water an appetizing meal, into 
the preparation of which you have put loving thought 
and culinary art. You have just finished the dinner of 
lamb chops broiled a tempting brown, long, tender, 
green spears of spring asparagus and a mound of creamy 
mashed potatoes with a golden well of butter in the 
center. It was topped off with the most delectable of 
desserts—strawberry shortcake, with cream and fruit 
stacked high and a pool of sweet juice encircling the 
mountain, The meal was good. You enjoyed every bite, 
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on HouseWORK! 


If all housewives take this advice literally, half the population—the male half— 


will doubtless be up in arms; but the lady has a point worth thinking about. 


bit of repulsion. The bits of red and white on the dessert 
plate are just sad reminders of a fleeting pleasantry. 
Besides, you are in no physical condition to face the 
ordeal of dishwashing. 

Daily cleaning. There is another fixation of house- 
keeping. Nothing.is quite so ridiculous and inane as run- 
ning around with wet mop and dry mop, dust rag and 
dust pan to keep the house looking spice and span, just in 
case some unexpected company drops in. They probably 
won't come today, and wha: if they do? 

Would you like to take a look at my living room? Let 
us look in on Friday. Friday because it is the end of the 
week and the next day is Saturday, and on Saturday we 
clean. That gray accumulation like mouse’s fur in the 
corner is the week's floor dust. Currents of air make it 
thicker over there. You see, tomorrow in One operation 
with the dry mop we will take care of what could be 
seven time-consuming jobs. The rug? | know the pattern 
is almost obliterated by the dirt, bits of paper and odd 
toys, but just think what fun it is going to be on Saturday 
to discover exactly what that pattern is. Was it flowers or 
birds? I cannot quite recall from last week. 

I mentioned toys, and of course that indicates chil- 
dren. There are four young ones in my house, which fact 
bolsters strongly my theory that daily cleaning is futile 
and, again I say, inane. 

While we are talking of children, let me point out how 
silly the theory is that if children are reared in a neat 
house they will, as a matter of course, be neat. How are 
they going to get any satisfaction or joy of accomplish- 


George McVicker 


ment out of a job that shows no result? If the house is 
always neat, there’s nothing to clean. Where is the joy in 
dusting dust that isn’t visible to the naked eye? Let it get 
to good writing thickness, and then there’s a feeling of 
fulfillment. It is a real pleasure to take a swipe with the 
dust cloth and reveal shining dark mahogany. Pity the 
poor child who lives in a constantly neat room—daily 
swept and dusted! He has no thrill of periodically diving 
into the cluttered accumulation of happy living, lovingly 
loitering over the decision of where each book and toy 
would look best, making the dust fly and the vacuum 
cleaner buzz, and then, with bursting pride, calling 
Mother in to see the Cinderella’s pumpkin transforma- 
tion he has just performed. Let the child alone. Let him 
enjoy living in his room, and be content if he merely 
manages to straighten out the (Continued an page 63) 
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r. TRAVIS 


The 1953 General Practitioner of 
the Year is a 75 year old family doctor from 


the wide open spaces of Texas. 


by KRIS PETERSON 


S you look at the kindly lines in his round face, 
your heart instinctively goes out to this white-haired 
man, now in his seventy-sixth vear. Your instinct is cor- 
rect, for Dr. Travis is the living embodiment of that 
paragon of all virtue, the old-time family doctor. 

He has all the props for the role: a low, gentle voice 
with firmness in its tone; a smile that can be friendly, 
wise or compassionate as the occasion demands; a strong, 
stocky build that time has rounded to give him a com- 
fortable look. 

Dr. Travis has delivered his share of babies—more 
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than 3000. He has answered the calls of his patients by 
day and by night, by horse and buggy and by auto- 
mobile. Sometimes, in the eastern part of Texas where 
he practices, it has been necessary for him to swim 
swollen creeks to reach isolated farm homes where 
sickness has struck. 

These are some of the reasons why John Mastin Trav 
is, M.D., of Jacksonville, Texas, was selected by the 
American Medical Association as the General Practition- 
er of the Year for 1953. The award is given annually to a 
family doctor who typifies general practice at its best. 

Although friendliness and faithful attention to duty 
are important, the A.M.A. considers additional qualities 
in choosing the Family Doctor of the Year. Scientific 
skill is one. Gone is the time when the little black bag 
and its meager contents were ample equipment. Today's 
general practitioner uses the big-name drugs—penicillin, 
aureomycin, streptomycin. He uses modern diagnos 
tic equipment—electrocardiographs, x-rays, encephalo 
graphs. He continues to “go to school” every day by read- 
ing medical journals and attending scientific meetings 

Dr. Travis meets the requirement of scientific skill. 
He received his medical training at the University of 
Kentucky and later at the old Southwestern Medical Col- 
lege. Not content with his M.D. degree, he has returned 
for advanced courses through the years at Tulane Uni 
versity School of Medicine in New Orleans, the Poly- 
clinic in New York City, Harvard Medical School in 
Boston and Washington University in St. Louis, 

One way doctors keep up to date medically is by be- 
longing to professional associations that sponsor scien- 
tific programs. Dr. Travis has long been a member of the 
Cherokee County Medical Society where he lives. He's 
also a member of the Texas Medical Association, the 
Southern Medical Association, the A.M.A. and_ the 
World Medical Association. 

A few years ago many people were bemoaning the 
vanishing family doctor. Physicians themselves were 
concerned because there was too mich specialization, 
This trend has now been reversed, and a large propor 
tion of young men graduating from medical schools are 
going into general practice. One force behind tisis re 
vived interest has been a new organization of family 
doctors formed to raise their professional standards, It 
is called the American Academy of General Practice. 
Dr. Travis was one of the organizers and charter mem- 
bers of this group. 

What else does it take to make a good family doctor? 
The A.M.A. believes doctors should be leaders in their 
communities. It urges them to spearhead drives for bet- 
ter health and civic improvement. Again, Dr. Travis fills 
the bill. Despite the pressures of a large practice and 
the need to continue learning, he has found time to serve 
as a member of the Jacksonville Town Council, He's 
been a director of the Chamber of Commerce almost 
continuously since 1925 and served as its president for 
two years. The local Rotary Club counts him as both a 
founder and past president. 

As a doctor, his primary concern naturally has been 
for the health of his community. When he first went to 
Jacksonville to practice, it was (Continued on page 58) 
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Advertising tells the 


Here is a way of telling 
whether food promotion is trying 
to help you buy good eating or 


just trying to sell you. 
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FOOD AND HEALTH 


by ANNA MA WILSON 








COUNCIL ON 
FO00S AND 
NUTRITION 


| he AN Anne Louise MacLeod of Syracuse University 
once introduced herself as “a reasonably intelligent 
woman who has for many years been interested in 
advertising.” Others of us might describe ourselves as 
reasonably intelligent women who have for many years 
been the victims of advertising. 

Millions of dollars are spent by people who have 
things to sell, telling us how to spend our money. We 
buy sugar-coated cereal on the recommendation of a 
Hollywood cowboy. We buy a gadget to make cream 
soup because we see a television actor grind an egg in 
it, shell and all—and then never make the soup. We let 
ourselves be overcharged for the cheapest form of mo- 
lasses because a glamor boy has said over and over 
again that we can live to be 100, We even let ourselves 
be convinced, by pictures of Broadway models baking 
dummy cakes, that cookstoves need to be streamlined 
and as a result we get a stove with a broiler that can be 
operated only when-the cook sits on the floor or stands 
on her head. 

These “teaching” campaigns, channeled directly at us 
housewives who hold the purse strings, never let up 
morning, noon or night. Clever, highly paid experts 
write the copy. They know the psychology of advertis- 
ing and they know women, Yes, they do a job on us. 
That we have survived the bombardment at all speaks 
well for the human race and indicates that housewives 
are mighty smart people. 

While one outfit is telling us that if we will only buy 
their brand of food our sons will all be supermen, other 
pseudo scientists promote the idea that food cannot be 
depended on at all to supply the essential nutrients in 
proper or adequate amounts, These promoters imply 
that good nutrition and good health are unattainable 
without a daily dose of special pills, capsules or some 
food concoction available only in “health stores.” 

Furthermore, we are told that food processors dena- 
ture and devitalize foods, depriving them of life-giving 
elements; that dangerous chemicals are used; in fact that 
food “just isn’t what it used to be.” 

Is it any wonder that we cry out from time to time, 
“What is the truth? Tell us the truth!” 


In the ads for certain classifications of foods there is 
an answer to that cry and it is growing louder and 
louder. It is exemplified by such advertising as is done 
by baby food companies, the National Dairy Council, 
the Meat Institute, the Wheat (Continued on page 62) 
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\ LMOST every woman at one time or another assumes the role 


of amateur nurse. Science has lengthened the human life span, but 
Grandma and Grandpa are still subject to the chronic ills of old 
age, and all of us to accident hazards. Early ambulation brings 
hospitalized patients back home before they are ready to be com- by CECILIA L. SCHULZ, R.N 
pletely on their own. Often, because of economic stress in a family 
or overcrowded hospital conditions in the community, the home is 
the best possible setting for the chronically ill patient, or for the 
accident victim who wilh have a prolonged convalescence. 
Knowing what to do in caring for her homebound patient gives 
the amateur nurse self-assurance and enables her to provide many 
necessary comforts. When it comes to carrying out doctors’ orders, 
she usually does a fine job, Thanks to her Red Cross home nursing 
course, she may be proficient in the basic phases of bed-patient care. 
In all likelihood, she can give a bed bath, change sheets with the 
patient in bed, take the temperature, pulse and respiration of her 
charge. However, it is the small niceties of nursing care*that make 
the difference between an average nurse and a good nurse—whether 
that nurse be an experienced “R.N.” or an untrained, eager-to-help 
housewife. And it is the small, thoughtful detail that bolsters the pa- 
tient’s morale and spares him unnecessary fretting and discomfort. 
A good many of these niceties have to do with skin care. If you 
think care of the bedfast patient’s skin is a simple A-B-C matter, 
then take it from the men and women in white that it ranks as an 
important phase of nursing. There are enough “do's” and “don'ts” 


on this subject to fill a book. Here are the essentials, along with ai ; ; 
The pictures show devices 


originated by the Red 
DO Frequent, quick bed baths remove body excretions Cross, as demonstrated by 
and, when deftly given, the automatic movement and members of the Visiting 
massage step up the patient's blood circulation. What is Nurses Association: the 
more, such baths soothe and relax a sick or convalescent article tells niceties to 


other suggestions to make the patient happier. 


person—just as a warm tub may induce sleep in a jumpy, 
overtired well person. 

DON’T Too prolonged and too frequent bed baths are 
out of order. Besides fatiguing the patient, too much 
bathing may cause slight macerations of the skin (as in Post-Dispatch PICTURES (Black Star) 
“washtub hands”), inviting infectious organisms to enter. 


make the patient happier. 
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1. To make back rest, cut and fold box as shown, 
bend bottom flap over top one, tie with string. 


Poe 


3. To change position, nurse puts an arm behind 
patient’s shoulders and grasps her upper arm. 


a 


5. Ordinary food press can be used to squeeze 
scalding water from a dressing. First put mate- 
rial in dry and then pour hot water over it. 





2. Cover with a sheet and pad with a pillow. 
improvised tray table and bed jacket are handy. 





4. Day bed is raised by placing legs in cans 
of sand. Cutout tops prevent legs from sinking. 


id 


6. To make newspaper house slippers: Take sec- 
tion, creased in usual way; fold top half back on 


itself. Then fold inte three sections as shown. 
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By limiting the bath to about five minutes, with a smitch 
of green soap in the water, and then doing a thorough 
drying job—especially on creases and folds of the skin— 
the home nurse can keep her patient’s skin clean and 
healthy. 

DO Alcohol rubs are by no means merely luxury serv- 
ices in home nursing—they are musts. For, say the ex- 
perts on this subject, alcohol rubs toughen and refresh 
the skin and should be given frequently to inactive pa- 
tients. Skin specialists recommend further that alcohol 
rubs be followed by a chaser—a thin application of cold 
cream, mineral oil, lanolin or hand lotion. (This goes 
especially for the aged patient and for the person with 
dry skin. ) 

DON’T Alcohol should not be used if a break in the 
skin develops. The best bet in such a case is to consult 
the family doctor who will prescribe fitting treatment. 
Usually gentle cleansing with a mild salt solution—one 
teaspoonful of salt to two cups of warm water—will do 
the trick. Or, if the skin break is already infected, red 
and angry-looking, it may first be gently cleansed with 
liquid green soap and water, then cleansed with the mild 
salt solution. 

DO One of the most deeply appreciated features of the 
bed bath is the brief foot bath which, alas, many mod- 
ern nurses, professional as well as amateur, have 
scrapped. Place the patient's foot—even for just a mo- 
ment—right into the basin of warm soapy water (bath 
towel under the basin, of course) and the patient will 
thank you forevermore! 

For softening calluses, a foot soak in a tub of warm 
Epsom salt solution (two ounces to the tub) is a most 
effective treatment, and a treat, too. 

DON’T Failure to dry the feet thoroughly can lead to 
unpzeasant skin complications. The trick is to use a fresh 
piece of absorbent cotton to dry each space between the 
toes. 

DO The doctor may recommend use of a suitable foot 
powder dusted between and under the toes. Such com- 
pounds help prevent or cure fungus infections and are 
of value to the sensitive-skinned, chronic patient. 
DON’T Rubber air-rings, once a stand-by for bed- 
weary patients, are used cautiously today. If considered 
actually necessary by the doctor, they are used for short 
periods only. When left in place too long, rubber air- 
rings may cause redness of the skin, the earliest sign of 
skin breakdown. 

DO Foam rubber mattresses are ideal for inactive pa- 
tients because they provide an even distribution of pres- 
sure on the body. Foam rubber bolsters are a comfort to 
the patient when tucked at the back when he’s in a side 
position, or under the knees when he is on his back. 
DON’T Bed patients should not be permitted to re- 
main overlong in one position. Frequent change in the 
elevation of the bed if possible, and changes of position 
from side to side are important. (Continued on page 66) 


9. Blanket becomes a robe by draping it folded 
over shoulders, pinning in front and at wrists 


7. Tuck one section in small flap of the other. 
by folding 


Secure corner of small flap 


it under. 
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I F asked to name the ailments most harassing to young 
adults, most of us would promptly list the common cold 
as number one, and from there on go our separate ways 
with guesswork. Few would mention infectious mono- 
nucleosis—few have ever heard of the disease. But this 
students’ malady rates plenty of attention; masquerad- 
ing in one form or another it is responsible for a lot of 
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illness, especially among people of college age. 
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Mononucleosis produces an abnormal 

‘ lymphocyte in the blood, which is 
somewhat similar in appearance to 

, the immature cells of leukemia. These 

4 1 lymphocytes can infiltrate about the 

blood vessels in almost any tissue of the 





body, so the disease may have a number 





of bizarre manifestations. 





In its unusual forms it may appear as an 





acute infection of the central nervous system 





an infection of the liver, or as atypical pneu- 





monia. Or it may appear as nothing at all—many 





people pack the disease around without ever feel 





ing sick. Since it shows up in so many disguises 





mononucleosis can pose baffling diagnostic problems 





Compared with measles or smallpox, mononucleosis 
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is only mildly infectious. It is definitely transmitted 





from person to person, but just how remains a mystery. 





Relatively intimate contact, like kissing, is the tentative 





answer ventured by medical observers on college cam 





puses, for the disease bounces back and forth between 





men's and women’s dormitories with startling regularity 






Immunity can be developed. It usually varies in di 





rect proportion to age, although the disease has been 





detected in people over 70; it is rare in people over 40 





If a person hasn't suffered with mononucleosis by then 





he probably had it in subclinical form and worked up 





an immunity. It is widespread among children, and 






often reaches epidemic stage under the older name of 





glandular fever. But the disease works little hardship 





on children; they can spare plenty of time for gradual 






convalescence. It really hurts people of college age 





who have relatively low immunity. Collegians travel 





at a fast pace, and can't afford to lose time through 





sickness. 
Mononucleosis is particularly hard on morale. It is 





difficult to diagnose and treat, and when it takes hold 






most commonly with fever, sore throat and enlarged 









lymph glands—the lost time mounts up. Dr. George H 
Houck, director of the Stanford University Health Serv 
ice in Palo Alto, Calif., reports (Continued on page 48) 






“STUDENTS’ DISEASE” 


After 68 years, many questions about infectious mononucleosis are still 










unanswered—partly because it seldom kills, by TOM KIRWAN 
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‘Toxie Pregnancy 


‘There was no doubt about it. The doctor proclaimed 
ine unequivocally pregnant. Our years of disappointing 
efforts to begin our family were behind us and we re- 
joiced. Ready to accept, almost with pleasure, any of the 
traditional discomforts of pregnancy, | waited for the 
first attack of nausea. When it did not arrive, nor, in fact, 
did any of the other well-publicized prenatal nuisances, 
1 became exceedingly smug. Most women, | thought 
with an unbecoming lack of sympathy, make far too 
much of this simple business of having a baby. My only 
complaint was the miserly maternity diet my doctor 
prescribed. 

The spring and summer passed happily. 1 did not even 
have to buy maternity clothes. My middle was not flat, 
but it could still be covered adequately by my regular 
wardrobe, By the end of September, as | was approach- 
ing my seventh month and my thirty-seventh birthday, I 
had not gained more than four or five pounds. I was be- 
ginning to have a few misgivings because of this strange 
reluctance of my abdomen to grow properly large. 

Then all of a sudden I felt and looked heavier. When 
I went to the doctor for a checkup, we found that my 
total weight gain had shot up to 11 pounds. After the 
doctor took my blood pressure and examined my legs 
and ankles, she said it was not normal weight gain, but 
swelling caused by water retention, A low-sodium diet 
was promptly ordered, The saltless food made eating 
and cooking a mean duty instead of a pleasure. Never 
had I realized that practically everything we eat is 
loaded with sodium and that baking powder and baking 
soda were mostly sodium, making them forbidden. 

1 adhered to the diet, even to making tasteless loaves 
of salt-free bread, but not without a shameless bid for 
sympathy from anyone who would listen to me. Where 
was all my former willingness to accept so sweetly any 
petty trials of pregnancy? Well this wasn't petty, and it 
wasn't traditional, | decided sourly. The urge for mar- 
tyrdom does not thrive on a harshly restricted stomach. 

The reduction of sodium in my diet had a magical ef- 
fect on the swelling. It was entirely gone when I went 
back to the doctor the following Monday. I had lost sev- 


en pounds and was down to a total gain of four pounds 


by ALICE BELL STEBBING 


in my seventh month. But my blood pressure was still up. 
This seemed to disturb the doctor, but left me innocent- 
ly untroubled. What the doctor suspected or just what 
blood pressure, either high or low, had to do with preg- 
nancy, | did not know. She told me to rest a great deal 
and to eat heartily of sodium-free food. Knowing this 
dull regimen must be important for both the baby’s well- 
being and my own, I was determined to stick to it. 

The doctor found my pressure still up a week later and 
I was again cautioned against overactivity. This seemed 
a little discouraging to me since I had been trying to live 
as inactively as possible. By the time I got home from the 
office, | had a headawne that stayed steadily with me all 
through the night. By noon the next day I called the doc- 
tor and she asked me to come down to the office. I did, 
and after having my blood pressure and a urine speci- 
men taken, | was sent to the hospital. 

I still did not understand enough about my condition 
to be too distressed, especially because I did not feel ill. 
I called about the headache because I had been asked to 
report if one developed, net because I thought it was 
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Jeff’s birth was a miracle to his mother, 
and a tribute to the medical knowledge 
and skill that brought them both through 


this serious complication of pregnancy. 


Caesarean section is one method the doctor may 
choose to deliver the baby in a toxic pregnancy. 
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alarming or intolerable. What depressed me, strictly for 
financial reasons, was going to the hospital. We had piti- 
fully inadequate hospitalization insurance, and I had 
thought that the week or ten days required for normal 
delivery was going to be quite all we could manage. 

In the hospital, my condition was explained to me. I 
had toxemia of pregnancy. This is a condition that occurs 
when some toxin or poison appears in the mother’s body 
during pregnancy, usually after the sixth month, The 
cause is unknown. Men never have it, nor do women 
who are not pregnant. It does occur in pregnant animals. 
Women who have high blood pressure or kidney trouble 
are particularly susceptible, but it can happen in normal 
women, and such a case was mine. Ten per cent of preg- 
nancies are accompanied by toxemia, but only one or 
two per cent are considered serious enough to warrant 
the careful watching I needed. 

Toxemia accounts for one third of maternal deaths and 
materially increases the number of fetal deaths. Some 
women repeat a toxic condition with each pregnancy 
and some have several normal pregnancies and then, in- 
explicably, a toxic one. Perfectly normal pregnancies 
may follow. Since the cause is unknown, it is impossible 
to predict which pregnancy will become toxic. 

A toxic condition in pregnancy is characterized by 
high blood pressure, albumin in the urine and water re- 
tention. Serious complications can be, and are, prevented 


by good prenatal care. This demands more frequent vis- 
its to the doctor during the last months of pregnancy. If 
the patient’s blood pressure cannot be safely stabilized 


and continues its destructive way up, she must be hos- 
pitalized. If she still does not improve, the pregnancy 
must be terminated. This is done by inducing labor or, 
when absolutely necessary, by Caesarean section. 

If the patient has a serious toxemia and nothing is 
done she will develop convulsions, called eclampsia. 
About ten per cent of women who get eclampsia die, 
and many of the babies are lost. 

My specific type of toxemia was nephritic. This is 
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relatively rare and especially damaging to the baby. The 
blood vessels in the placenta are replaced by scar tissue 
completely blocking off the nourishment and oxygen the 
baby must have. If no action is taken, the baby dies, For 
delivering the baby, the doctor tries to pick the time 
when the baby’s fetal age is sufficiently mature to allow 
survival, and yet before the baby has been hopelessly 
damaged. 

The protein I consumed, that should have been mak- 
ing food and tissue for the baby, was being lost into my 
urine as albumin. With overexertion or excitement my 
blood pressure would go up, causing the blood vessels in 
the placenta to constrict. This was an additional shutting 
off of the already meager supply of food that was reach- 
in the baby. X-ray pictures showed the baby as small 
and undeveloped as the doctors had feared. | was put on 
a high-calorie, low-sodium diet and restricted to bed, | 
kept a fluid intake and output chart and took sedatives 
three times a day. By the end of a week my body had 
slipped nicely into low gear. Blood pressure down, albu- 
min low and spirits jubilant, | was sent home. It was so 
good to be home that I was happy to stay obediently 
inactive. 

In spite of what I considered my faultless behavior, I 
got another headache on Monday. I waited all day hop- 
ing it would go away, but finally I called the doctor. She 
asked me to come down early in the morning to have my 
blood pressure checked. 

The doctor was at the hospital the next morning, so 
the nurse took my pressure. She took it several times and 
then went to call the doctor. When she returned, she said 
the doctor would like to examine me at the hospital right 
away, and then added gently, “Don't be surprised if you 
have to stay.” This thought was precisely what I was 
mentally dodging. The nurse's warning brought it into 
hard reality and I was instantly determined, somehow, 
to avoid a second predelivery hitch in the hospital. 
Because it was so far from clear in my disorderly head 
just how this was to be (Continued on page 64) 
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Let’s think about VA C AX | () N 


Perhaps the traditional action-packed variety isnt what you 


ry. 

| HE United States is a nation that has forgotten how 
to rest. Comes a holiday and we Americans swarm to 
the beaches, woods and mountains to indulge in pas- 
times far more strenuous than our everyday jobs. We 
have fanatically convinced ourselves that any activity 
providing it is a change and we are spending money in- 
stead of making it. irons out the wrinkles, soothes the 
ulcers and relaxes the overworked heart. The core of our 
leisure credo is that vigorous exertion is the magic nos- 
trum to put a healthy sparkle in lackluster eyes. So, on 
our days off anything from 27 holes of golf to a 500 mile 
a day motor trip, or even dancing in a crowded night 
club, is guaranteed to recharge our run-down human 
batteries. 

Today the old-fashioned take-it-easy vacation is as 
extinct as the passenger pigeon. And any man or woman 
brazen enough to sneak an honest-to-goodness rest is 
immediately suspect. The next time you thumb through 
a magazine, note the hundreds of happy, vacationing 
Americans relaxing on spirited horses, executing graceful 
ski turns, swinging golf clubs and tennis rackets, heaving 
huge bowling balls, shooting the larger fauna, racing 70 
miles an hour through the lush countryside, and per- 
forming perfect one-and-a-halfs from high diving boards. 
These are apparently average people like you and me 
and the implication is enticingly presented that we, too, 
need this healthy exercise to revitalize our systems for 
another yearlong grind at earning a living. 

But do we? 

No one admires exercise more than I do. I have ex- 
pended many foot-pounds of energy in my time—both 
voluntarily and otherwise. But exercise should be geared 
to the capabilities of the human machine performing it- 
or the physical strain can be harmful rather than bene- 
ficial. Boxers, wrestlers, footbal! and baseball players 


by WELDON F. HEALD 


need to see you through next winter's grind. 


soldiers and, to a lesser extent, professionals in other 
strenuous occupations, go through rigorous training and 
maintain themselves in top physical trim. But the aver 
age busy man or woman has little time for the condi 
tioning necessary for energetic physical activity. This 
results in a tendency to overdo during short, sporadic 
recreational periods. 

We all know people who return from action-packed 
vacations more tired than when they left; and not a few 
of us have had active, vigorous friends suddenly drop 
dead from heart failure long before their time. The ma 
jority of heart attacks I have known about occurred du 
ing or after strenuous physical exertion. This may mean 
nothing or it may mean a lot. 

It might mean, for instance, that what you need this 
summer is not a typical energetic American vacation, but 
rest and relaxation with a minimum amount of physical 
exercise. In short, taking it easy may be the best way to 
prepare you for next winter's grim bout with the spiral 
ing economic system. If this has an appealing sound to 
you, it is probably true. In that case, | have a proposition 
to make. We will call it Operation Relaxation. Lean back 
comfortably and we will embark on an imaginative quest 
of complete leisure 

We will seek our Elysium in the open, camping for a 
few days in a tiny secluded valley perched high on a sky 
line ridge of Arizona’s Chiricahua Mountains, Or it 
might be in any part of the country, for this kind of vaca 
tion will work wherever you are. Tall cimnamon-boled 
pines grow in the valley around a green meadow bright 
with wild flowers. The rocky rim drops into deep can 
yons on both sides, and you can look out over tumbled 
mountains to the desert valleys far below. The only 
sounds are the songs of birds. the lazy buzzing of insects 
and the breeze sighing through the pines 

Bill Mulvaney, an old-time cattleman, will pack us in 
and the two hour horseback ride up the Snowshed Trail 
is the biggest job you have to do. In fact, our cherished 
aim will be to accomplish nothing whatsoever during 
our carefree sojourn. But the days will be full and satis 


fying, for you will find as much (Continued on page 67) 





TODAY’'S HEALTH 


Useful and Useless 


by MAX MILLMAN, M.D. 


O F all the structures or tissues of the human body 
such as muscle, bone, cartilage and blood—one of the 
most important and interesting is fat or fatty tissue. It is 


present in variable amounts in all living organisms. In 
the average normal man it constitutes from ten to 15 per 
cent of the total body weight; it is appreciably higher 
in women. Fat increases with advancing age, especially 
by comparison with the muscle mass, which diminishes 
as we grow older. 

The amount of fat in the thin or emaciated person may 
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“‘When more food than proper has been 
taken, it occasions disease; this is shown 
by the treatments.” —Hippocrates 
drop to five per cent or even lower, while in the corpu- 
lent it may increase to tremendous proportions. A 50 
pound gain in a person whose normal weight, let us say, 
is 150 pounds, will raise his fat content to 35 or 40 per 
cent. People who weigh more than twice normal are 
not uncommon, and a few, like the circus fat lady, tip 
the scales at the fantastic weights of five, six or seven 
hundred pounds. 
Fat in normal amounts serves a variety of useful pur- 
poses. For one thing, it acts as a reservoir for food to 


be used in time of need, Fat is the most concentrated 
of all foodstuffs and is ideally suited for the purpose. It 
burns slower than sugar which is our daily fuel and, 
weight for weight, contains more than twice as many 
calories. One gram of sugar or starch supplies four cal- 
ories whereas the same amount of fat furnishes nine cal- 
ories. As long as our nutrition is replenished adequately 
from day to day the amount of fatty tissue remains un- 
changed. However, as soon as our food supply dimin- 
ishes for one reason or another the fat reserve is tapped 
and under-nutrition or even emaciation may result. The 
reverse also holds true. Whenever too much food is 
taken in, everything above our daily needs is deposited 
in the form of fat, and the condition of overweight or 
obesity results. 

A second useful function of fatty tissue is that it serves 
as padding or shock absorbing material. Its rubbery 
consistency and resilience qualify it beautifully for 
this purpose. It protects the different organs against un- 
due shock or vibration. On the outer surface it serves 
as upholstery or padding, especially in places needing 
it the most, such as the buttocks, which in the normal 
person are amply cushioned for sitting. The emaciated 
person cannot sit comfortably very long without the 
aid of an artificial cushion. 

Coming now to the third function of useful fat, we 
find that it serves to keep us warm, very much as our 
clothes do. Fat is a poor conductor of heat and it makes 
excellent insulating material. Situated largely beneath 
the skin surface it forms a mantle of protection against 
the rapid loss of heat. The difference in the thickness of 
this mantle explains why as a rule the skinny person 












minds the cold so much and the fat one can't stand the 
heat. 

Next, fat is responsible in large measure for the 
smoothness and elasticity of the skin as well as for the 
normal shape and contour of the body. Fat in this in 
stance is utilized as a sculptor uses clay in the molding 
of his subject. Much of human charm and beauty is due 
to the right amount of fatty tissue under the skin. The 
shapeliness of the normal, healthy person disappears 
however, when too little or too much fat is present 
Marked weight loss causes hollow cheeks, sunken eves 
and loose, wrinkled skin, The rest of the body also loses 
its normal configuration, all because of a reduction of 





the fat content to a point much below the normal level. 

And finally useful fat conserves protein. Normally fats 
and starches supply energy while the chief function of 
protein is to build and to repair tissues. However, when 
the stores of sugar and fat become depleted through 
starvation or prolonged illness, the small but indispen 
sable protein reserve of the body is raided and drained 
for fuel. This is undesirable to say the least and may 
even prove dangerous, It is like burning the house furni- 
ture or the very walls to keep the furnace going 

The protein deficiency which results in such situations 
seriously menaces health and life. In children growth is 
stopped. At all other ages the normal wear and tear of 
tissues is not repaired properly. Healing of wounds is 
retarded and resistance to infection is markedly dimin- 
ished. 

Although fat cannot be converted directly into pro 
tein, nevertheless its presence in adequate amounts, like 
that of sugars and starches, helps to conserve the pro 
tein and to prevent the undue wastage of this valuable 
material. 

Fatty tissue in proper amounts, then, is an essential 
constituent of the human body, It not only adds to the 
person's comfort and shapeliness, but it also protects his 
health and nutrition to a significant degree. People who 
lack an adequate amount of fat are undernourished if 
not emaciated and are susceptible to all the hazards that 
go with this condition, such as weakness, anemia, loose 
skin, abby muscles and a diminished resistance to dis 
ease, particularly tuberculosis. The mortality rate from 
this disease alone is more than twice as high in the under- 


nourished as in the normal. (Continued on page 55) 
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Cosmetics for the older woman 


Skin aging is inevitable, but judicious use of cosmetics can 


slow it down or disguise the effects. 


W ITHIN recent years geriatrics has aroused much in- 
terest. Problems peculiar to older people are now re- 
ceiving the attention they deserve. In promoting self- 
respect and self-confidence—essential to successful old 
age—personal appearance is important. So cosmetics 
have a definite place in geriatrics. This becomes more 
significant with the recent report by the National Census 
Bureau that women predominate in the older group 
and will continue to do so in greater numbers. Geri- 
atric studies will therefore be concerned to a consider- 
able, and growing, extent with the problems of elderly 
women. 

In light of our present concept of cosmetics and cos- 
metic practice, it is likely that the role of the cosmetic 
industry in geriatrics, at least for a time, is in the area 
where it now excells—helping women make the most of 
what they have. Any number of excellent products are 
available—powders; emollient creams; cream, liquid 
and cake detergents; makeup items and others—which 
will improve the appearance and add to the comfort 
and welfare of the elderly woman. There is also much 
educational information toward improved skin health 
and beauty which the industry can disseminate in its 
advertising. 

We must look to the future for startling discoveries 
about the causes of aging and “wonder preparations” to 
combat them, but we can begin right now to take posi- 
tive steps with our present knowledge. Already skin 
studies suggest an association between the sun's rays 
and premature aging. Considerable publicity has been 
given to farmers’ or sailors’ skin where the aging proc- 
esses are obvious in relatively young people who spend 
a great deal of time out of doors. 

The British have made interesting observations on this 
phenomenon in the varied climates throughout their 
empire. They report that hardly any Caucasians who 
live in the tropics or semitropics for any length of time 
escape intensified aging changes, although the degree 
varies considerably. For example, in those who have 
lived in India, the changes are seen on the face below 
the level of the shade cast by the topee or sun helmet. 
In Australia, where the heat and sun are not so intense 
and sun helmets are not regularly worn, similar changes 
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are seen over the whole face and neck. In all cases, the 
backs of the hands are affected. These are gradual 
changes that result after years of prolonged exposure 
to the sun. We should expect the incidence to be high- 
er where climate permits year-round exposure, although 
it is by no means limited to tropical zones 

In this country, dermatologists report that they have 
observed similar changes in women who have for vears 
participated in such outdoor activities as swimming, 
sailing, tennis or sun-bathing. One physician recently 
cautioned that similar changes may result from the re- 
peated practice over the years of weekly artificial dry- 
ing of the hair. The hot air swirling over the forehead 
and cheeks increases the tendency toward leatheriness, 
scaling and blotchy pigmentation. Unfortunately, once 
changes occur they are irreversible. Therefore, it is 
wise for people of all ages to avoid unnecessary over- 
exposure of the skin to sun and intense heat. Proper 
use of effective sun-screening agents is to be encour- 
aged as well as the regular application of emollients to 


help offset excessive skin dryness. 


Once the changes have taken place, a cosmetic that 
gives the skin a softer appearance is most desirable. A 
carefully selected makeup base is as effective as any- 
thing for this purpose, although its tendency to aggra 
vate dryness with daily use must be watched. Rouge, 
lipstick and other makeup items should be used spar 
ingly and in subdued shades. A mild, lightly perfumed 
white soap and lukewarm water, used as infrequently 
as consistent with cleanliness and followed by thorough 
rinsing, is probably the best cleansing method. If this 
is not satisfactory, cleansing creams and lotions and 
soap substitutes are available. 

Wind and sun are thought to be predisposing factors 
in the development of several other skin conditions. A 
variety of scales, papules and pigment discolorations 


.are found in many older people. Not uncommon on 


the face, neck and hands are small light brown flecks 
of pigmentation described as “less golden than freckles 
resembling more the dull brown of light coffee stains 

Some become as large as a dime and are often referred 
to as the brown spots of the aged or senile freckles. 
The appearance of these discolorations can be im 


by VERONICA L. CONLEY, Assistant Secretary of 


the American Medical Association Commiitee on Cosmetics 
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proved by cosmetics. They are best 
covered by an ordinary heavy make- 
up base or specially prepared pastes 
with high covering power. Efforts 
to bleach senile freckles are not suc- 
cessful. 

The exposed areas of the body are 
also the site of conditions that re- 
quire medical treatment for health 
or satisfactory cosmetic results. Two 
types of horny growths—seborrheic 
and senile keratoses or warts—occur 
mostly on areas exposed to the sun. 
The former rarely become malig- 
nant; the latter are considered pre- 
cancerous lesions. Seborrheic warts 
occur most frequently in people who 
have had oily skin all their lives. 
They are most often brownish or 
grayish, soft mushy lesions that a 
doctor can easily remove with cer- 
tain chemicals or an electric needle. 
Senile warts are most frequently 
found on the forehead, temples, up- 
per part of cheeks, nose, ears, sides 
of the neck and dorsal surface of the 
hand. They are most often mod- 
crately elevated, dry and hard, with 
yellowish brown or black crusts. 
The transition from the benign to 
the malignant state is without any 
apparent reason. They should re- 
ceive medical attention as soon as 
they appear on the skin. 

Another problem that is within the 
realm of cosmetic help is increased 
dryness of the skin and nails. Some- 
times a generalized itching called 
senile pruritis accompanies it. In the 
aging skin, the size and activity of 
the sweat and oil glands diminish. 
The skin is no longer kept as moist 
and lubricated as before. Localized 
or diffuse surface scaling is not un- 
common. Formation of keratin, the 
horny parts of the skin, continues as 
usual, and the decreased secretions 
are not as effective in softening it. 
In addition to skin dryness, this may 
contribute to the greatly thickened, 
dry, horny nails seen in many elder- 
ly people. 

The efficiency of the regular use 
of emollient cosmetics in overcom- 
ing skin dryness is well recognized. 
But replacing decreased skin oils 
with emollients is not the only an- 
idea to 
oils in 


swer. It is also a good 
minimize the skin 
cleansing. As mentioned previously, 


loss of 


we can choose from a number of 


cleansers. For most people, it is not 
necessary to cleanse the face more 
than once a day. Hand washing 
should be followed with an emol- 
lient or cream. Baths should be 
spaced. 

The nails present a more difficult 
problem since they are not amen- 
able to softening emollients as is the 
skin. Frequent manicuring is to be 
encouraged, but the persistent use 
of nail lacquers increases dryness in 
some people. This knowledge should 
guide their use. 

Discolorations on the legs due to 
areas ot varicosed venules are not 


uncommon in older people. They 
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usually appear first on the outer sur- 
face of the thigh and then at the 
ankles and below the knees. So- 
called “liquid stockings,” which are 
lotions with heavy covering power, 
obscuring 
that sheer 


are quite successful in 
these discolorations so 
stockings can be worn without em- 
barrassment. 

Cosmetics can play a large part in 
promoting the general welfare of the 
elderly woman. Though research 
may some day enlarge the scope of 
the use of cosmetics in the field of 
geriatrics, there are a sufficient num- 
ber of safe, efficient, cosmetics now 
available to make a good beginning. 


Introducing the Personal Physician 


(Continued from page 23) 


medical care because he was unable 
to get a physician or surgeon. Not 
one was produced and this helped 
defeat Governor Warren's attempt 
to force compulsory medicine upon 
California. 

This unprecedented medical ad- 
vertising dug still deeper for possible 
public discontent with doctors. To 
this effect: You say a doctor is a 
chiseler, you say he has neglected 
or harmed you? The Alameda Coun- 
ty Medical Association would like to 
know about it. 

Into the association’s headquarters 
comes not a deluge but a steady 
trickle of telephonic complaints. A 
patient has gone four times a week 
to a doctor for shots for arthritis, 
has paid $480 and still owes $275, 
changes to another doctor, who finds 
the treatment was needless. A physi- 
cian charges a patient $180 just for 
looking down his esophagus with a 
gadget and the committee reports 
this is far too much. A doctor repairs 
a cut foot which fails to heal; a sec- 
ond doctor finds the first doctor had 
tried to sew a nerve onto a muscle 
tendon! : 

So Alameda’s doctors have brought 
the private practice of medicine out 
into the open. This honesty has given 
people confidence in their doctors 
as men, not only as doctors; and 
neighboring Contra Costa County 
has joined Alameda. Now an area 
containing 1,000,000 people is sure 
of adequate medical care—regardless. 


Despite this progress, all was not 
yet sweetness and light between Ala- 
meda’s doctors and their patients. 
Dr. H. Gordon MacLean of Oakland 
put a proposition to the California 
Medical Big 
industry carries on dissatisfied cus- 
tomer research. Why hadn't the great 
medicine attempted 


Association’s council. 


profession of 
that, scientifically? Encouraged by 
Dr. John W. Cline, then president- 
elect of the American Medical Asso- 
ciation, the council engaged a psy- 
chologist, Ernest Dichter, Ph.D., of 
New York City. 

Using doctors and citizens of Ala- 
meda county as his field laboratory, 
Dichter dug down by “depth inter- 
views —getting doctors and patients 
to ramble all round and about their 
relations till he found their true feel- 
what the 
From 


not just seemed 


things to 


ings, 
conventional say. 
hundreds of long, tape-recorded con- 
fessions, Dichter distilled the wants 
of disgruntled patients and dilem- 
mas of their bewildered doctors. 
The patients? Some thought their 
doctors should know and do every- 
thing. Others blamed them for try- 
much without — calling 
Many believed their 
cold, 


ing too 
consultation. 
physicians 
high-hat, impersonal. If a 


too scientifically 
doc is 
scientific, how can he be human? 

The doctors? Dichter found their 
frustrations. The vast majority of 
them had gone into medicine want- 
Samaritans, good 


ing to be good 
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This seal signifies that all 
statements herein pertaining 
to nutrition have been found 
acceptable by the Council on 
Foods and Nutrition of the 
American Medical Association 





Eggs For Special Therapy 
Eggs for Daily Use 


In an evaluation of protein for therapeutic uses as well 
as for the diet of people of all ages, it should be recognized 
that some proteins, because of their biological completeness, are 
more effective nutrients than others. Eggs supply such complete 
protein. They are easy and convenient to use...and economical, 

Eggs supply all the essential amino acids necessary for 
growth and body maintenance. In fact, whole egg protein is 
often used as a standard in evaluating the nutritive value of 
other proteins. 

Metabolic and nutritional studies continue to reveal eggs 
as contributors of food values for abundant health, good growth 


and body repair. 


APPROXIMATE PERCENTAGE OF AMINO ACIDS IN EGG PROTEINS' 


(Calculated to 16% of nitrogen) 


Arginine Cystine 
Histidine , Methionine 
Threonine 
Tyrosine : Leucine 
Tryptophane 6. Isoleucine 
Phenylalanine ‘ Valine 











' Block, KR. J. and Bolling, D.—The Amino Acid Composition of Proteins and 
Foods, Second Edition, C. C. Thomas, Springfield, 1., 1950 


POULTRY AND EGG NATIONAL BOARD 
185 N. WABASH AVE., CHICAGO 1, ILL, 


A Non-Profit Organization Devoted to Research and Education Work in Behalf of the Poultry Industry 
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Sams, as they say in California. Then 
what had happened? They had to 
earn their living; their new miracles 
couldn't help but bring good money 
that 
Many doctors confessed a deeper 


and made patients envious. 
and surprising trouble. Their patients 


made them ashamed to be good 
Sams. They were expected to be 
cold and impersonal. With penicillin, 
why compassion? And yet, when 
science failed, then patients wanted 
the old 


you be scientific, yet give patients 


bedside manner. How can 


tender loving care? But Dichter had 
found that doctors wanted the old- 
time patients back again; and pa- 
tients wanted their old-time doctors. 

With an from 
years of working with the Alameda 


observation five 
plan, Rollen Waterson brought hope 
to the bewildered doctors and pa- 
tients, both. The vast majority of 
patients who'd been in medical hot 
water were those who had no doctor 
they could call their own. They'd 
tried to be their own family doctors. 
When their backs hurt, they shopped 


Now bleach baby clothes 


safely with new 


‘snowy powder bleach! 


Won't irritate delicate skin 


A gentle powder bleach that is completely 
safe for precious baby things has won the 
confidence of today’s mothers. Its Gold 
Seal’s new “snowy” the first) powder 
bleach to be accepted for advertising in 
publications of the American Medical As 
sociation 

“snowy” leaves diapers sweet-smelling and 
fluify. Its gentle bleaching and water 
softening action keeps dainty layettes, 


baby dresses and blankets spotless and 


Gold Seal’s safe bleach 


‘snowy’ 


fresh as the sunny outdoors, Non-irritating 
and harmless to delicate skin—there’s less 
chance of diaper rash. 


to use... in package with handy 
“snowy” rinses out quick- 


Easy 
pour spout... 
ly, completely. Safe for septic tanks. Costs 
only pennies per wash. 

Nurses, too, find “snowy” powder bleach 
wonderful for keeping nylon uniforms 
sparkling white, bright and new looking! 


The powder bleach with the pleasant odor 


*‘anowy'’ and Gold Seal are trade-marks, Gold Seal Co 


Bismarck, N. Dak. 
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for kidney specialists; nerve troubles 
set them hunting for neurologists; 
bellyaches drove them to abdominal 
surgeons. With results wasteful, con- 
fusing, sometimes disastrous. 

Out of this cause of patient’s dis- 
content, the Alameda plan has devel- 
oped a new man of medicine. They 
call him 
Here, 


what 


the personal physician. 
in the Alameda concept, is 
the personal physician does 
when his patient’s trouble is too 
much for him to handle: 

Say his patient wakes up scared 
by severe abdominal pain. He calls 
his personal physician to his home. 
“This looks like a surgical problem,” 
says the doctor. “Come to the hos- 
pital, I'll have a surgeon there who 
better than I 
can.” The patient protests: “Look, 
I can't afford right 
The personal physician answers: “If 
it's what I think it is, you can’t af- 


ford not to have it.” 


can decide it much 


surgery now. 


Then the doctor convinces him he 
wont be charged a cent more than 
he can afford to pay. As personal 
physician, he’s really engaging the 
surgeon to help take care of the case. 
The patient relaxes, with a doctor 
friend representing him, seeing him 
through. 

Many a good general practitioner, 
nationwide, has been performing this 
service, before the Alameda doctors 
dreamed up the term personal phy- 
sician. What's really new about this 
new man of medicine? 

This, that medical societies, learn- 
ing by Alameda’s experience, are 
seeking to get more of their members 
consciously to play this enlightened 
role. 

Here's a test for a real personal 
physician, suggested by the Alameda 
leaders: 

The personal physician will be 
constantly available to us, or have 
a competent substitute. He is our 
medical manager. He contacts spe- 
cialists personally. He stands up to 
them, refuses to use them if they try 
to chisel us on fees. He keeps check 
on how the specialist treats us and 
tells him (and us) if it is unsatisfac- 
tory. At the specialist court of appeal, 
the personal physician is our man. 

This doctor knows that in a serious 
illness he is stuck with us, and so he 
sticks by us. He doesn’t just shoot us 
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to another doctor and forget us. He 
calls us to ask how we're doing; HELPFUL MODERN POINTS OF VIEW 
keeps track of us after the sickness 


: , Presented with the hope you will find 
is over. That’s a real personal physi- 


: . this interesting and useful 
cian. This new doctor has another J 


surprise for us. He doesn't look down 
his nose at us, as laymen. (The word 
layman has been banished from the 
Alameda medical vocabulary.) By 
pictures, graphs, diagrams he teaches 





us about our sickness, makes us his 
collaborators in getting ourselves 
well. 

He is our medical economist. He 
hangs up a plaque in his office urging 
talk about the fee and pledging that 


Wild Flowers 


Who named the flowers of field and wood, 

As only simple people could 7 

A small boy shrieks in childish glee, 

“It looks like a Dutchman's breeches! See?” 

A hearty old farmer, the local wit, 

“Jack in the pulpit, sir! That's it!” 

Two little girls out gathering flowers, 

Gave them the name that still is ours, 

“Spring beauties,” they called them, faces 
aglow 


The party that goes over big with young people is 
full of zip and interest as parents know. So, you probably 
welcome ideas that liven things up. 





At the vagrant, pink veined flakes of snow. 
They named the flowers of field and wood, 


As only simple people could. ‘ 
Mary Theo Routh up the party fun is easy when you have 


Good; wholesome fun is the main ingre- Should B guess “even,” A gets 7 beans 
dient for any successful party. To step — from B; and so on. Most beans win, 


. Sl T P 
a more or less planned pro- - oe ees e “e as ; I ue _ 
. . 2 2 re a . . tt > y Ty *< » 
gram to keep things going. ; acing ach secretly decides w a ier 
f I] k] chin. He hel it represents hunter, fox or gun, Count 
no fee w rork har » helns 

shee theo Se henna ee. You have a good planned 3 and each line takes 3 steps forward, 


us ge ‘paid insurance. now withi ; <h 
$ get prepaid insurance, now within program when you include /#’s 4 party falls into “position”, makes “sound”, 


reach of all oe Americans, a STARTER (to use when guests are Example: hunters stand with hands on 

Ag: ‘atas » 4 Ta . : ° ° ome 

yn cat yar ”_ - rs gathering); stRETCHER (to give hips and say ““( Yh”; guns pretend to 
ur person ‘sician always has ‘ a ’ 
r personal physician always ha chance to move about after refresh- shoot and say “Bang”; foxes put 


time for us. Taug i o know . . 
c rus. Taught by him to k ments); SOCIALIZERS (to mix the thumbs in ears, waggle 


him far less. $ t f rg 0 6 © 6 guests); SIGNATURE  fingersand cry “Yip, yip, 
m ir ee a xcep . OF Emergen (to set a definite time yip”’. Points: foxes defeat 
cies he seldom has to keep us wait- to go home). hunters; hunters defeat 


ing 
ing. . guns; guns defeat foxes. 
ae ” ‘ 
Hundreds of doctors are already — ters say “Oh” Starter. “Odd or even 


what goes on in our illness, we bother 


“Good-night 
If both lines choose the ladies” 


actict ys > ‘ Pa vat ; o% 2 Yau . -PtiINn¢ ye: " at ™ 
practicing as personal physicians in | game. Play until meeting begins. Fieve same, no score. Victory counts “1”. It 
Alameda County. Thousands of gen- comer gives out needed material. Upon 


, takes 5 (to 10) points to win game, 
eral practitioners, internists and arrival each member gets 12 beans, 
pediatricians all over America, all A goes to B with, for instance, 7 beans Signature. Have group circle in basket 


who are specialists in the whole — held in his fist. If 2 “e formation and while 
human being, are the stuff of which — B guesses A has an swaying and bow- 
the new man of medicine is made. odd number of beans, | ing, everyone sings 


It’s largely a matter of change of | AgivesBall 7 beans. Foxes say “Yip” Guns’ say “Bang” ““Good-nightladies”, 
attitude and habit; of deliberately 
choosing to play the part that pa- 
tients have hoped they would. 


Above suggestions come from PROFESSOR EF. H. REGNIER, UNIVERSITY OF ILLINOIS 


‘ind , a The lively flavor of WRIGLEY’S SPEARMINT GUM is clwaysa_ 
It is really simple,” says Rollen popular, long-lasting treat. It is wholesome, satisfying .— 

Waterson. “All you have to do is tell without hurting mealtime appetite. And, there is 

your doctor you want him to be your | all the extra fun the pleasant chewing gives you. Try it. 


personal physician. That’s what he’s 
wanted to be, all the time.” 











if you are 
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Same Man Wearing a Patented 
MAX FACTOR HAIRPIECE 


® BALDNESS |S NEEDLESS. Stop 
letting it make you look old 
beyond your years. Today, 
you can solve this age-old 
problem immediately, per- 
manently, by simply wearing 
a patented Max Factor Hair- 
piece, made to your indi- 
vidual measurements. For 
this is the one sure way to 
have good-looking, well- 
groomed hair again that 
actually appears to be grow- 
ing on your head. Send for 
illustrated free booklet that 
tells how you can order a 
perfectly fitting Factor Hair- 
piece by mail with complete 
satisfaction —or your money 
back. Write now; don’t delay! 


MAX FACTOR & CO. 
Dept. B, 1666 N. Highland Avenue 
HOLLYWOOD 28, CALIFORNIA 
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“Students Disease” 


(Continued from page 35) 


that of the 100 to 150 diagnosable 
cases handled at Stanford per vear 
the average term of hospitalization 
is a full week. Residual effects may 
remain for weeks, and often months. 

Mononucleosis also causes ten to 
15 medical leaves of absence from 
Stanford each vear, plus an unde- 
termined amount of poor grades and 
maladjustment that seems emotional 
but stems from illness. 

“At that, we probably see only the 
worst one eighth of the disease,” Dr. 
Houck said. 
probably 800 or more students who 


“Each vear there are 


have undiagnosed and untreated 
subclinical infections. Some people 
may be carriers.” This weight of evi- 
dence gives mononucleosis ranking 
as public health enemy number three 
on the Stanford campus, close be 
hind colds and poison oak. 

The problem is magnified by the 
unsatisfactory nature of current 
methods of treatment. The symp- 
toms are treated as they arise, and 
Anti- 


biotics like penicillin control secon- 


general nursing care is given. 


dary infections, but they seem to 
have no effect on the primary di- 
sease. An experimental attempt to 
use gamma globulin, the blood frac- 
tion used to control the severity of 





Technical Tichlers 











The following questions are based 
on information in this issue of To- 
day's Health. Turn to page 51 for 
the answers. 

. What is one of nature's ways of 
relieving pent-up emotions? 

2. What are the three principal 
symptoms of toxic pregnancy? 

3. Why does the sun enter into 
geriatric problems? 


4. What is a big problem in main- 


taining good medical care in rural: 


areas? 

5. Why are alcohol skin rubs con- 
sidered desirable? 

6. What is the older name for in- 
fectious mononucleosis? 

7. Why are some cases of hyper- 
tension called essential? 

8. Why can't fat people stand heat? 


measles and polio, failed to show 
promise in spite of the fact that the 
gamma _ globulin 
the blood of 
from mononucleosis is two to two 
Rest and 


adequate diet seem to be the best 


concentration in 


people convalescent 
and a half times normal 


treatment. 

Why has the study of the disease 
been so retarded? The answer lies 
in the history of the disease, and 
this history has taken some strange 
turns. First came a period of clinical 
description that lasted for 35 vears. 
The length of this initial phase was 
exaggerated because mononucleosis 
was observed and described by three 
separate clinical groups, using three 
different names for the same disease 

In 1885 Dr. Nil F. Filatoy 


sian pediatrician 


a Rus 
described the di 
sease in a medical textbook. The 
first adequate description was fim 
nished by Dr. Emil Pfeiffer, a Ger 
man pediatrician, four years later 
He tagged the 


fever, and this name, applied to the 


disease glandular 


ilness in children, spread all over 


During the first World 
War reports on 


the world. 
glandular fever 
stopped but a new contender arose 
German doctors started describing 
something called monocytic angina 
It was the same disease, but no one 
realized it. In 1920 two American 
doctors, Thomas P. Sprunt and F. A 
Evans, gave the disease a new alias 
that stuck: infectious mononucleosis 
Incredibly enough, they also tailed 
to connect their discovery with any 
previously known disease 

In 1920 the medical world began 
a period of blood cell study. Finally 
in 1923, Dr. H. L. Tidy, of England, 
was able to establish the identity of 
glandular fever, monocytic angina 
and infectious mononucleosis as one 
disease. The discovery was a wind 
fall for medical science. But the 
hardest part of the fight was still 
ahead: how to find the proper weap 
ons for treatment and the methods 
for prevention. 

The serologic period started in 
1932. Drs. John Paul and W. W. 
Bunnell of Yale inadvertently dis- 
covered a specific serologic test for 
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the disease while trying to find a 
test for rheumatic fever. 

But the pathologic picture, usual- 
ly the first and most essential phase 
of disease study, was still missing. 
killed, 


no satisfactory autopsies had ever 


Since mononucleosis rarely 


been recorded, and only through 
autopsies could the causes and na- 
ture of the disease ever be under- 
stood. From 1944 to 1948, however, 
about ten thorough autopsies were 
performed on people who died of 
the disease, or met accidental death 
with the disease still active in them. 


Doctor of Medicine 


His answer to our call is something you 

And I find welcomer than angels’ own. 

The reason? That he never comes alone, 

As casual-passing visitors would do, 

But brings three other unseen comrades, who 

Are welcome as himself. Full well they're 
known 

To heal when his prescriptive skill has flown, 

And pill-and-potion magic’s gone askew. 

That's why he brings them. Two are Faith 
and Hope; 

The third, that ancient wonder-worker, 
Cheer. 

These, while he plies the probe and stetho- 
scope, 

Annihilate a deadlier microbe, fear, 

And leave behind, recovery to assure, 

Medicine's oldest formula for cure. 


Lister Alwood 


Much of the credit for this goes to 
the Army Institute of Pathology, and 
its use of wartime opportunities. 
With the pathology clarified, medi- 
cine finally recognized the serious- 
ness of the disease. As Stanford's 
Dr. Houck wrote in the American 
Medicine: 


mononucleosis is no longer properly 


Journal of “Infectious 
regarded as a diagnostic curiosity 
or as a benign and unimportant dis- 
order. The disease always impairs 
vital organs, frequently incapacitates 
and occasionally kills.” 

What about future developments? 
We need to find out 
about the public health aspects cf 


much more 
mononucleosis. What causes it? Ex- 
actly how is it transmitted? How 
can it be prevented or controlled? 
Is artificial immunization possible? 
‘When we can answer these ques- 
tions, mononucleosis will no longer 
make college students miserable. 








prile ... SPRAYS ON! 


too—SPRITE dries quickly, your 


An amazing new underarm deodorant is 


| spray-on SPRITE. One quick squeeze 


of the jewel-fine, sea-green plastic 
bottle that sprays like an atomizer, 


| and like magic, a delicate spray stops 


perspiration worries. Daintier to use 


fingers never touch it. Safe—doesn’t 
irritate average skin. New squeezable 
bottle will not spill, leak, or break. 
Many months’ supply, $1.00 plus tax 
at drug and department stores. 
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Here’s a quick and easy way to get 
your needed Vitamin A! 


Carrot Juice! 


Vitamin A (Carotene) is 
abundantly present in 
this golden, solid-laden 
EVEREADY Carrot Juice. 
It's there in all three forms 
— Alpha, Gamma and the 
valuable Beta type which 
yields fiice as much Vita- 
min A 
other two! 


as either of the 


Because it is made from 
specially selected carrots, 
allowed to mature until 
midwinter, |LVEREADY 
Carrot Juice is measurably 


richer in Carotene. 


* For free pamphlet of 
recipes and vitamin facts, 
write Dole Sales Co., 
215 Market Street, 

San Francisco 6, Calif, 73314 
CARROT Juice 


Get EVEREADY Carrot Juice at your 
health food store and grocer’s, 


CHILD HEALTH 
PAMPHLETS 
The Family Helps the Spastic Child 16 pp. 15¢ 


The Child in the Family 28 pp. 15¢ 


AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn Chicago 10 
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AT LEADING DRUG COUNTERS 


AND 
on SKIN 22 


By H. T. Behrman, M.D., and 0. L. Levin, M.D. 


ehentitt: 


Two dermatologists give you the up-to date 
T to do to beau 


facts They tell you in detail exactly what 
tify and improve your skin, how to avoid of correct skin 
disorder and how to deal with many «Kin probiems as 
Daily care of the face—allergies—cosmetics—pimples— 
blackheads — acne — whiteheads—cysts—boiis—oily skin— 
dry skin—chapping— poison ivy—ecold sores — hives — 
superfluous hair —ringworm — moles— birthmarks — sears — 
warts—tumors—skin cancer—excessive sweating—ete., ete 
The type of book to which the physician can refer his 
patients’ Journal of the American Medical Association. 
Accurate, unvarnished story of practical skin care 
—Connecticut State Medical Journal 
Price $2.50, incl. postage. 5-day-Money-Back-Guarantee 
EMERSON BOOKS. inc.. Dept. 472-H 
251 West (9th Street, New York It! 


ae jane or 


TODAY'S HEALTH 


High Blood Pressure 


(Continued from page 21) 


auricle, and is 


left 


now ready to proceed downward to 


chamber, the 


the left ventricle and out once more 
to the body. 

In this simple mechanical scheme 
we can detect any breakdown in the 
pumping system that would lead to 
hypertension. But in 80 per cent of 
cases no such defect can be found. 
Various authorities stress such non- 
mechanical features as heredity, 
mental conflict, endocrine imbalance 


and emotional instability. But no one 


-C- 
or any combination of these factors 
can account for even a sizeable mum- 
ber of cases of essential hyperten- 
sion. Frequently the patient has no 
subjective complaints but the routine 
physical examination and the doc- 
tor’s blood pressure apparatus—he 
calls it 
veal the true state of vascular affairs. 


a sphygmomanometer—re- 


Karly symptoms are often intermit- 
tent and so mild as to be carelessly 
dismissed by the patient as arising 
from too little sleep or indigestion or 
change of life. Furthermore, such ini- 
tial symptoms as transient headache, 
dizziness, nosebleeds, cold hands 
and feet even when present are no 
measure of how much or little blood 
Nor is there 
any set blood pressure figure below 


pressure is elevated. 
which you can say that you have not, 
above which you can say that you 
have hypertension. One patiert may 
suffer a wide range of disturbing 
symptoms with blood pressure regis- 
tering as 180 over 90, while a fellow 
270/140 
quite satisfactorily to the demands 
life! 

Except for elevated pressure, no 
other for 
years. But eventually the pounding 


victim with may adjust 


of everyday 


symptoms may appear 
surge must take its toll on some part 
of the pumping mechanism. Usually 


first to suffer is the left ventricle of 


the heart. Its wall thickens to build 
up the thin wall to withstand the 
pressure. Eventually the 
dilates. At that time, 
signs of cardiac failure appear and 
the outlook is bad. 

It stands to reason that this eleva- 
make _ itself 
apparent in the organs most affected 


increased 


entire heart 


tion in pressure must 


by the pumping system. Therefore 
we find collateral symptoms of fail- 
in the 
heart 


vessels of 
itself. 
clis- 


ure in the 
the brain and in the 
But unlike 


orders which raise the blood pressure 


kidneys, 


other circulatory 
in essential hypertension insufficien- 
cy is observed more frequently and 
brain and heart than 


earlier in the 


in the kidneys. Rarely do essential 
hypertensives die because of kidney 
About the only common kid- 
of high 
blood pressure is frequency of uri- 
nation at night. 

At least 30 to 40 per cent of hyper- 


tension cases eventually suffer brain 


failure. 
ney symptom in this type 


complications, commonest of which 
is rupture and hemorrhage of the 
lenticulostriate artery which feeds 
that neurological center of the brain 
This 


“artery of 


known as the internal capsule. 
artery is known as the 


hemorrhage” because it comes off its 
mother artery at a sharp right angle. 
Most arteries branch off larger ones 
at a mechanically easier angle. A 
sudden 
difficult to bea: 


a right 


more 
by a tube that has 


surge of pressure is 


angle junction, just as a 
sharp turn is harder on car and 
driver than one of the expertly engi- 
neered curves on a modern highway. 

More often than not nature pro- 
vides us with warnings that a cere- 
bral The 


patient intra- 


disaster is on its way. 


who is to suffer an 


cranial hemorrhage commonly has 
warning symptoms including minor 
strokes, (such as a partial paralysis 
of the 
transient fits of 


ringing in the 


of a limb or one side face ), 


increased irritability, 
dizziness, ears, forget- 


fulness and failing memory, easy 


fatiguability, apprehension and anxi- 
ety or a sidden convulsion. 

The commonest symptom of hy- 
most 


pertension ‘is headache. It is 
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frequent at night, persists while the 
patient is recumbent and takes hours 
to pass away. The victim describes 
it as “pounding and pulsating.” Most 
often it is in the back of the head, 
although it sometimes is associated 
with the whole right or left side of 
the head. The headache of high 
blood pressure generally resists all 
sorts of medication. Probably noth- 
ing affords as much relief as a spinal 
tap, the reason for this again a mat- 
ter of fluid mechanics. At this mo- 
ment many of you will 
unnecessarily alarmed. Just because 
you had a headache last Wednesday 
—or even have one right now—there’s 
no reason to diagnose yourself as a 
victim of hypertension. Most of us 
suffer headache because of insuffi- 
cient sleep, or a dietary indiscretion, 


become 


or an unusual physical or mental 
output of energy. Headache is prob- 
ably the commonest symptom known 
What you must calmly ask 
yourself is: I have 
headaches? If they occur frequently, 
at definite intervals or a particular 
time of the day or night, you should 
consult your physician. Only a thor- 
ough physical investigation and a 
carefully taken history will deter- 
whether there is organic trou- 


to man. 


how often do 


mine 
ble and what it is. 


Answers to 
Technical Tichlers 


(See page 48) 


Dosing yourself 


1. Laughter. (“Home 


page 68.) 


as a Safety 
Valve,” 

2. High blood pressure, 
water retention in the 
page 36.) 


albumin 
in the urine, 
tissue. (“Toxic Pregnancy,” 

3. Because 
the sun tends to hasten aging of the 
skin. (“Cosmetics for the Older 
Woman,” page 42.) 

4. How to attract young doctors. 
(“Dr. Travis,” 

5. Because they both refresh and 
skin. (“Home Care,” 


excessive exposure to 


page 25.) 


toughen the 
page 32.) 

6. Glandular fever. (“ 
page 35.) 

7. Because the specific 
not known. (“High Blood Pressure,” 
page 20.) 

8. Because fat is an 
material; it holds in 
(“Useful and Useless Fat.” 


‘Students’ 
Disease, ” 
cause is 


insulating 
heat. 
page 40.) 


body 


may bring you transient relief, but 
it is only wasting time and gambling 
with your health. 

Your physician can often detect 
hypertension with his ophthalmo- 
scope as he your 
At first, the caliber of smaller ar- 
teries is decreased. Later the vessels 


studies eyes. 


assume a knotty and coppery appear- 
ance, and the veins show indenta- 
tions where they cross. Small hem- 
orrhages and deposits of fat may be 
seen on the retina, and finally edema 
retention) of the 


Like 


other symptoms, the severity of the 


(dropsy—water 
optical disc will be noticed. 


optical signs is not an index to the 
severity of the hypertension. 
Equally paradoxical is the fact that 
an extremely high blood pressure 
may exist for years and the victim be 
free of symptoms or disability. Actu- 
ally, if there is no associated kidney 
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or heart outlook 
for a full life span is good. High 
blood pressure associated with senil- 


insufficiency, the 


ity is not a serious affair as long as 
coronary disease or hardening of the 
arteries do not complicate the pic- 
ture. These facts should be 
in mind and should go far in dispel- 


borne 


ling many of the popular fears of 
hypertension. Unfavorable signs in- 
clude heart failure, 
heart rhythm, shortness of breath at 
night and a high diastolic pressure 
—the lower of the two figures used 
It de- 
notes the pressure between pulses; 


irregularity of 


to denote the blood pressure. 


the upper is the pulse pressure. 
Treatment cannot be specific until 
the actual cause is known. Until then 
it is largely dependent on the symp- 
toms that demand relief. Currently 
much 
placed on mechanical features. Many 


emphasis continues to be 





the modern extra firm mattress 
with the comfort LOCKED IN 
FOR YOUR BACK’S SAKE, for your health’s sake, for 
the joy of wonderful, wonderful sleep—here's 2 truly 
modern mattress. A soothing surface softness, a 
gentle coil action, a smooth no-lump, no-button 
top. A flexing extra firmness for the the level s 

back needs. 


Made the patented Triple Cushion 


your 
way that locks comfort in to stay. Ask your dealer. 


RESTONIC 


EXTRA-FIRM 


RESTONIC Corp., 666 Lake Shore Drive, Chicago 11, ti. j 
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THIS QUICK AND EF- 
FECTIVE PRODUCT MAY 


“KILL THE DESIRE’’————_ 


USE THUM IN NAIL-BITING CASES TOO 


Contains extract of capsicum (2.34%) in a 
base of i nail lacq and isopropyl. 





60¢ aud $/ ZO AT YOUR DRUGGIST 


DIAL CALENDAR 


YOUR Monthly Period 


“JUST BETWEEN US” 


he Beltx Boo! 
Which Explains THE MENSTRUAL CYCLE 
Send 10¢ today for your exclusive 
BELTX DIAL CALENDAR which will 
predict your periods for an entire 
year in just a few moments. You will 
also receive the Beltx Booklet, “JUST 
BETWEEN US” which explains the 
menstrual cycle simply and clearly 
in terms suitable for teenagers TY 
and adults. 


Beltx Personal Belts, with Exclu 
sive Sefti-Grip Napkin Closps, 
Available at All Notions Depts., 
Drug ond 5 and 10¢ Stores. 


} BETTY KAY, “< Belt 

Box 807, Saint Lovis 1, Mo 
10¢ Enclosed for “Just Between Us" and 
Colendar. 
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| feel that when the kidney is involved 
| it creates and pours into the blood 

stream that con- 
| stricts smaller arteries and thereby 


some substance 
| . ° 
produces increased resistance and 


/elevated pressure. Experimentally 


such substances have been found. 
For a number of years the prob- 
lem has been tackled by various 
means of dilating vessels. This im- 
plies a lowered resistence to flow 
'and a drop in blood’ pressure. Such 
|agents include nitrates, acetylcho- 
line, aconite, histamine and a host 
of others. Many of them relieve the 
headache effectively but do not touch 
vessel constriction or blood pressure. 
| In all there are hazards, and the re- 
transient. 
In recent years the surgeon has 
| entered the clinical picture with an 


i lief is 


operation in which the sympathetic 
/nerves that convey the constricting 
|impulses to the circulatory system 
|are extirpated. This operation, so- 
called “sympathectomy” often af- 
| fords symptomatic relief, particularly 
affecting the incapacitating headache 
and, to a lesser degree, the elevated 
blood pressure. Not all cases respond 
favorably, and it must be borne in 
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mind that most patients are in the 
advanced eras of life and the surgical 
procedure is a prolonged affair with 
an equally lengthy convalescence. 
Post-operative complications may in- 
clude hypotension (low blood pres- 
sure), impotence in the male and 
disturbance of vessel-nerve balance. 

Psychological factors cannot be 
ignored; but the skilled psychiatrist 
himself need not always be called on. 
Any physician with a common-sense 
approach to life and its problems 
can attack the mental features that 
arise in essential hypertension. ( Sec- 
ondary hypertension caused by deep- 
laid emotional trouble, is a different 
problem.) Symptoms of high blood 
pressure often include apprehension, 
anxiety, feelings of hostility against 
someone in the domestic or occupa- 
tional environment. Through such 
measures as assurance, persuasion, 
re-education and emotional support 
the mental complications can be 
eradicated with resulting lowered 
blood pressure. Often the mere fact 
that the doctor lets the hypertensive 
“let down his hair’—“get it off his 
chest”—is the key to clinical success 
in that aspect of the disease. 


















































“Oh, she left me for ay-nother 








MARCH 1953 

Control of the mineral balance is | } . 
essential in secondary hypertension | } oday Ss health eee 
caused by kidney disease, or in other ; OSeg 
forms of hypertension when the kid- 


neys have become involved. But how | | Tomorrow *s heritage 


important diet is in essential hyper- 
tension is still a matter of clinical 


} 
debate. Abstinance from salt is based | 
| 


‘eon arr ps oul If you provide your baby with healthy sleep and good 

on the fact that fluid retention in the posture, you'll help him to grow up stronger, healthier i 
body is directly affected by the salt and happier. 

intake. 


= ~ ; A scientifically designed crib mattress, the COLDEN #812 Crib Mattress 
The familias Kempner rice diet 


is one of a complete line of famous COLDEN Baby Mattresses and Acces- 
is not yet universally accepted, How- sories recommended by many leading pediatricians. 


ever, back of Dr. Kempner’s theory - ; 
ie The #812 has extra JUMBO thickness, Inner- 
is an undeniable fact. Hypertension ; ; . “ 
he Or; j B spring construction, Flex-Pac board and 
the Jrient Is extremely rare, But eg gs Sisal Pad insulation give greater 
when the Chinese migrate to Amer- ‘ Pes 7 firmness and resilience. It is 
ica they suffer elevated blood pres- genes * : entirely wet-resistant and 
a cinch for mothers 


sure about as commonly as natives 
to keep clean. 


of this country! After prolonged in- 
vestigation it was decided that the 
Asiatic diet, almost exclusively rice, 
was the answer. Many cases of amaz- 
ing recovery have been reported A lovely, 
when a diet almost totally consisting intriguing nursery 

: design in pink, blue, 

maize and mint! 

there are also many failures. Other | Famous COLDEN Crib Mattresses 
its monotony. & Accessories Are Sold at Leading 
: Dept. & Juvenile Stores. 


of rice was prescribed. Unfortunately 


disadvantages include 
unpalatability and difficulty in prep- | — . 
‘ , | : 2 ; d : Sold with Full 2 year Guarantee! 

aration. It requires observance—at Write for FREE Catalogue! Gena tnen, met Gee tee 


first—of eight to 12 weeks or more 


and ’ tant skilled supervision. 
ssa gstnge > bay om? The [Illustrated Encyclopedia of SE _ 


There is no doubt that diet should 
be aime eD > weig at 
- imed to ke the . ght — by Dr. A. Willy, Or. L. Vander, Dr. O. Fisher 
proper levels. The fat man toler- | 

} Now available in this country for the first time. 
ates hypertension more poorly than 


» ski one. The basis for this is Sex ' , 
the skinny one, The basis for this imneaies by the most noted physicians and medical artists on 


simple mechanics. Excess fat means ty eons sexual enlightenment. This large book includes im- 
nesoh< -_ : _ — of hundreds : : 
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The Voice That Wouldn't Be Stilled 


(Continued from page 24) 


rangements were made for her to 
enter a hospital in Memphis. 
Jeannine’s father was a theological 
student in Arkadelphia. He worked 
part time at three different jobs. With 
hospital expenses steadily mounting, 
he found he could make more money 
by working at his three jobs than by 
securing new work in Memphis, so it 
was decided he would remain in col- 
lege. Jeannine’s nine month old sis- 
ter, Judy, was temporarily placed in 
her grandmother's care, and Jeannine 
and her mother left for Memphis. 
The family that had known such 
hardship was completely broken up. 
Jeannine’s bad luck continued to 
plague her in Memphis. In February, 
1942, while under anesthesia for the 
insertion of a tube 
which would allow her to breathe 
more easily, she collapsed on the 


tracheotomy 


operating table, and artificial respi- 
had to administered to 
revive her. The tube helped consid- 


ration be 


| erably, but it was necessary for Mrs. 


|McDonald or a 


| 


| cleared 





keep 


constant watch lest mucus close its 


nurse to 


opening. The hospital provided an 
electric suction machine to clear the 
tube. 

The following month, March, an- 
other operation was performed to cut 
away the always-growing scar tissue. 
During this operation, 
heart stopped beating for a short 
time, her temperature shot up to 104, 


Jeannine’s 


and the operation had to be inter- 


rupted twice while artificial respira- 


tion was applied. Finally, a stomach 
tube was passed through Jeannine’s 
nose and gauze was packed into the 
area where the scar tissue had been 
The gauze, 
hoped, would arrest the growth of 
the tissue, at least for a time. 

As_ her _ story known 
throughout the hospital, Jeannine 
soon found herself with a host of new 
friends, both staff and patients. They 
wanted to meet the girl who had 
gone through so much, yet wouldn't 


away. it was 


became 


stop smiling. Some of Jeannine’s ad- 
mirers offered daily prayers for her 
recovery; Jeannine and her mother 


$199 oF all infant, | | had always prayed. 


The gauze in Jeannine’s throat 


didn’t seem to be stopping the scar 
tissue, mainly because the movement 
of the pharynx kept it from remain- 
ing in place very long. That, and the 
fact that replacing it every day was 
more than Jeannine could stand, can- 
celled its use. 

It soon became evident to the doc- 
tors that some sort of tube would 
have to be anchored to the rear of 
Jeannine’s throat to prevent the con- 
tinued growth of tissue and ease her 
labored breathing. A dentist, a den- 
tal technician and the surgeon who 
had treated Jeannine since she ar- 
rived in Memphis, at last came up 
with what they hoped was the final 
solution. They decided to make an 
artificial throat. 

The head and neck of a cadaver 
and throat measurements of every 
patient who entered the surgeon's 
office during the next few weeks 
helped the harassed team to plan 
what they hoped was a_ perfect 
throat. The appliance was made of 
vitallium, an alloy with a tensile 
strength of more than 100,000 pounds 
per square inch and a smooth sur- 
face which does not absorb flavors 
or odors. This metal has no electro- 
lytic activity in body fluids and is not 
corroded by mouth secretions. The 
new “throat” was inserted in May, 
after another scar removal operation. 
It was anchored to Jeannine’s upper 
teeth. 

Five months dragged slowly by 
with Jeannine still in the hospital. 
Hours of reading, games with other 
patients and members of the staff 
and school lessons taught by her 
mother helped to pass the days. In 
September, an x-ray examination dis- 
closed that the artificial throat was 
first 
which in turn was pressing on the 


touching Jeannine’s vertebra 
second vertebra to cause sleepless 
nights and great discomfort. Jean- 
nine had convulsions three or four 
times a day. 

November, 1942, found Jeannine 
again on the operating table, this 
time to remove the appliance from 
her throat. Midway through the op- 
eration, her tongue worked through 
the opening of the appliance and 
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Working 


removed the 


shut off her breathing. 


swiftly, the doctors 
“throat” by force. Artificial respira- 
tion and injections of adrenalin soon 
revived her, but she was now back 
where she had been when she en- 
tered the hospital a year before. 

Even Jeannine, who had kept smil- 
ing through so much, found herself 
thinking the worst during the next 
few days. 

But the technicians continued to 
work on what they hoped was an 
improved artificial throat—one that 
would allow Jeannine complete 
movement of her head. 

Meanwhile, Jeannine was allowed 
to go home for a few weeks. She took 
advantage of the “vacation” to prac- 
tice her singing. Gathering in her 
breath, she would place a finger over 
the opening of her tracheotomy tube 
and sing a few notes of a favorite 
song. The results were extremely 
feeble at first, but gradually, by 
steady practice and perhaps a few 
prayers, she improved considerably. 

Returning to the hospital, Jean- 
nine discovered that she was not 
only to have a new artificial throat 
but would receive another skin graft 


at the same time. This time the skin 
was attached to the appliance which 
was placed deep in her throat and 
again anchored to her teeth. Then 
Jeannine had to lie flat on her back 
for three days with her head held 
between sand bags so she wouldn't 
disturb the skin graft with even the 
slightest motion. 

Two weeks later, the daily check- 
up showed that the skin graft was 
finally taking. Six weeks later the 
“throat” was removed. With both it 


when she was wheeled from her 
room to the operating room. Now 
she was back home to stay. 

She wanted desperately to resume 
her singing lessons, but on her doc- 
tor’s advice, she contented herself | 
with waiting a year. She did, how- 
ever, return to school that September 
and found herself on a par with other 
boys and girls entering the seventh 
grade. 

In January, 1948. then only 16, 
Jeannine got her first big chance to 
sing in public. Through a newspaper 
story, a radio producer in New York 
heard about Jeannine and was in- 
terested. The result was that opera | 
and radio star Gladys Swarthout 
sponsored Jeannine on a Sunday 
afternoon coast to coast radio pro- 
gram. 

After the program Mme. Freida | 
Hemple, a former opera star and now | 
a well-known voice teacher, talked 
to Jeannine and told her that with | 
the right training she might someday 
find herself in the Metropolitan Op- | 
era. But Jeannine was thinking of | 
college and she returned home with | 
the assurance that if ever she wanted 
to return to New York she could 
study under Madame Hemple. 

Jeannine entered Furman Univer- | 
sity in the autumn of 1949, the direct 
result of being one of the featured 
singers at the Southern Baptist Con- 
vention held in Memphis the year 
before. On the recommendation of | 
the music faculty, Jeannine entered | 
school under a scholarship. By at- 
tending summer school, she com- 
pleted the full course in three years 
and graduated last June. 

Jeannine stands as ready evidence 
that faith and the courage to keep 
smiling, even when it’s painful, are 
a big help in overcoming any trou- 
ble. She never speaks of her affliction 
even though she still enjoys a private 
joke about it whenever she has a 
physical examination from a new 
doctor. She lets him discover her 
white throat for himself. His first 
reaction is always one of horror. 
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and the tracheotomy tube out, Jean- 
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world. 
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TODAY'S HEALTH 


Barbiturates, Booze and Obituaries 


(Continued from page 19) 


of pharmacology and toxicology at 
the University of Illinois, reports that, 
in cases studied chemically by his 
department, the great majority of 
accidental deaths associated with 
alcoholism give evidence of barbi- 
turates being a contributing factor. 
Vital statistics for 1946 show that in 
the United States there 436 


proved accidental deaths from bar- 


were 


biturate poisoning, 538 suicides by 
the use of barbiturates. Accidental 
deaths from these drugs quadrupled 
in 14 years and are still increasing. 
In addition, many deaths attributed 
to other immediate causes resulted 
from slow poisoning by the contin- 


of ill- 


nesses and injuries that were made 


uous use barbiturates, from 
fatal by lowered resistance from the 
use of barbiturates over a long peri- 
od, and from accidents in the home, 
in the street and on the highway 
that happened because the person 
was befuddled and confused by bar- 
biturates. 


As 


| used 
| 


with alcohol, barbiturates are 
as an escape mechanism. Most 
| drug addicts are of one of two types. 
They have pronounced anxiety ten- 
sion, with trouble in sleeping, and 
are compulsive in their behavior, or 
they cannot face reality. To relieve 
tension or escape from reality, they 
start with one little capsule, or with 
one little drink or, in the case of 
morphine and heroin, with one little 
shot. 

| About every so often, one of these 
}people will happen to take barbi- 
turates and alcohol at the same time. 
That does things—tast. Barbiturates 
and alcohol behave quite similarly 
in the body because at least a part 
of their action is caused by the same 
chemical structures. This mutual sup- 
port or synergism causes alcohol plus 
barbiturates to have a far more vio- 
lent action than twice the amount 
of either drug taken alone. The bums 
on skid row have learned that they 
get a bigger kick from a shot of very 
poor liquor and a goofball than they 
get from the same amount of money 
spent for liquor. Usually this will 
produce three or four hours of sleep. 
If it should happen that the skid 


row bum is in the money, and buys 
two or three of these combinations 
takes his 
away from him, it is possible that 


before someone money 
he will end up in the morgue instead 
of the hospital. 

Men 


business and society often encounter 


and women prominent in 
this combination accidentally. They 
may have had an evening of social 
drinking. When they get home, still 
somewhat under the influence of al- 
cohol, they may try to insure sleep 
by taking a sleeping pill. The re- 
of 


makes them 
and if they should, in their forgetful 


action alcohol and barbiturates 


immediately forgettul, 
ness, take more capsules, they, too, 
may follow the skid row bum to the 
morgue. 

A great deal of attention has been 
given to Every 
state and most cities have laws mak- 


drunken driving. 


ing it a serious crime to drive an 
automobile while under the influence 
of alcohol. This, of course, is because 
the drinking 


action 


driver has a slow re- 
unpredictable behav- 
and thinks 
a much better job of 


time, 
ior and tew inhibitions 
he is doing 
driving than he actually is. On the 


other hand, laws prohibiting the 
driving of automobiles when under 
the influence of barbiturates are rare, 
even though barbiturates produce 
exactly the same kind of behavior 
that is produced by alcohol. Because 
of the common use of barbiturates 
many serious automobile and home 
accidents, by people who appear to 
drunk but 


credited to this drug. 


be are not, should be 


In 


stances, where an epidemic ot bar- 


some in- 
biturate use has followed the open- 
ing of a new distribution center such 
as a careless drug store or a dope 
peddler with a supply, there has also 
occurred a sudden epidemic of acci- 
dents. 

The ot to the 
barbiturates and the deaths due to 


control addiction 
them depends on many things, Pub- 
lic education must warn people of 
the dangers of these drugs, so that 
they will take them only on prescrip- 
tion. Because the barbiturates can 
disturb one’s judgment, the taking 
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of the pills should be supervised by 
somebody other than the patient. If 
your physician should prescribe a 
barbiturate for your use he will prob- 
ably order only a few capsules or 
tablets and mark the prescription 
not refillable. This is to avoid having 
a fatal dose available during the 
period of forgetfulness these drugs 
produce, as well as to limit the num- 
ber of these pretty capsules in homes 
where there are children. 

For the controls to work, druggists 
must adhere strictly to the intent 
as well as the letter of the law and 
require prescriptions. And the laws 
controlling these drugs should be 
strengthened and a sufficient number 
of officers employed to effectively 
enforce these laws. Even though 
most states now require prescriptions 
for barbiturates, many mail order 
drug companies sell them indiscrimi- 
nately to anyone with the money. 
Since some of the barbiturates are 
comparatively inexpensive in legiti- 
mate channels and thousands can be 
bought for a few cents, narcotic ped- 
dlers have developed a lucrative busi- 
ness selling capsules which cost prac- 
tically nothing at prices from 25 
cents to a dollar each. It will require 
a reasonably large force of inspectors 
and enforcement officers to restrict 
the activities of criminal or unscrupu- 
lous dealers in the barbiturates, let 
alone regulate the careless. 

The problem of barbiturate addic- 
tion, and the use of these drugs by 


young people for the questionable 


thrill which they produce, is becom- 
ing at least as serious as that pro- 
duced by alcohol, marijuana, heroin, 
morphine and the other drugs which 
people use as a means of escaping 
the of the 
world. This problem centers on a 


from responsibilities 
drug that is very valuable to medi- 
cine. When used properly under the 
supervision of physicians, the barbi- 
turates are among the more valuable 
of the sedative and hypnotic drugs. 
They prevent much suffering. But 
they carry a greater threat of sudden 
death than any other of the drugs 
to which people become addicted. 
Where most of the drugs causing 
addiction will ultimately destroy the 
victim's personality, cost him his 
friends and drive him to crime, barbi- 
turate addiction leads to death. 
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Dr. Travis 


(Continued from page 29) 


so rural that, in driving about the 
country making calls, he didn’t see a 
railroad for three years. As might be 
expected, his town didn’t have mod- 
To 


remedy this, he and three other phy- 


ern medical facilities either. 
sicians founded the Cherokee Sani- 
tarium in 1919. A few years later it 
was converted to a hospital and re- 
named the Nan Travis Hospital as a 
memorial to his mother. Today the 
hospital has 140 beds and more are 
planned. 

One problem in rural areas all over 
the country has been to attract young 
Medical students, if they 
never lived in a 


doctors. 


have small farm 


town, are sometimes reluctant to 
choose one as a place to practice for 
fear they won't like it. Dr. Travis 
and some of his fellow country doc- 
tors reasoned that if the young doc- 
tors had an opportunity to see first 


hand what practice in a small towi 


was like, many of them would prefer 
it to a big city post. 

Out of this reasoning came a plan 
to allow medical students to serve 
part of their internships in small 
country hospitals. Most internships 
had previously been served entirely 
medical The 
A.M.Ay approved the idea, and _ it 
has worked. Many an intern has dis- 


in bigger centers. 


covered the close contact with pa- 
tients, the wide variety of medical 
problems and the warm friendships 
that go with being a doctor in a small 
town. Rural Texans are finding it 
easier to get doctors because of the 
program pioneered by Dr. Travis. 

GP of the Year Dr. John Travis 
accepted his gold medal) and citation 
from the A.M.A. in the spirit that 
has characterized his entire career. 
“1 regard the award,” he said. “not 
only as an honor but as a great re- 


sponsibility.” 


Te _ , 
. « . ~ Ss « 
Useful and Useless Fat 


(Continued from page 41) 


In contrast to the benefits of useful 
fat. superfluous fat inflicts a long list 
of harmful and damaging effects on 
the body. The hazards that obesity 
leads to lend themselves rather readi- 
ly to a classification into what may 
be termed the five D’s, namely: dis- 
figurement, discomfort, disability, 
disease and death. 

DisriGUREMENT, Just as normal 
amounts of fat give attractive con- 
tours to the body, too much of it 
causes disfigurement. Fatty tissue, 
even normally, is not distributed uni- 
formly over the body. There is prac- 
tically no fat on the sealp, for in- 
stance, or over the bridge of the nose 
and in the eyelids. On the other hand 
places such as the abdomen, hips, 
breasts and thighs have more than 
their share. Among the overweight 
this uneven distribution is accentu- 
ated and exaggerated, producing the 
familiar “middle age spread,” the 
“bay window,” basket” or 
“spare tire” and the double chin. The 


“bread 


skin overlying these areas stretches 
to accommodate the newer contours, 


and as a result frequently acquires 
peculiar markings or striations, espe- 
cially over the abdomen and _ hips. 

The 


from 


poor which results 
the 


further detracts from the grace 


posture 
burden of excess weight 
and 
beauty of the body. 

The most distressing feature of this 
disfigurement is the mental anguish 
that goes with it. Fat people are far 
from being the happy-go-lucky lot 
they have always been pictured to 
be. On the contrary they are as a 
rule unhappy, depressed and frus- 
trated. They feel different and con- 
self-conscious 
This 
why many of them, women in par- 
seek 


reasons 


spicuous. They are 


and hypersensitive. explains 


ticular, weight reduction for 


cosmetic alone. This is 
understandable; good appearance is 
a worthwhile cause, although it can 
never equal in importance the life 
and health reasons for reducing to a 
proper weight. 

Discomrortr. The 
who is not troubled with sluggish- 


obese pers¢ Ut) 


ness, tiredness and “lack of pep” is 
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the exception rather than the rule. 
Carrying around 30, 60 or 100 
pounds of dead weight 24 hours a 
day will in time exhaust even the 
strong and the brave. Many a fat 
person has been accused of wanton 
laziness, whereas in reality it is his 
useless fat that weighs him down 
physically and mentally. Short-wind- 
edness, palpitation and dizziness are 
also common complaints testifying 
to the strain that fat imposes on the 
heart and circulation. The extra thick 
mantle of insulating fat explains why 
the overweight mind the heat so 
much, and why they perspire so 
Backache 
the weight-bearing joints, such as 
the hips, knees and ankles, are due 
to the heavy burden of the extra 


profusely. and pain in 


load on these structures. Menstrual 
disorders, indigestion and skin rashes 
are still another group of symptoms 
which add to the discomfort of the 
corpulent. 

The severity of these symptoms 
depends on the degree and the dura- 
tion of the obesity. The heavier the 
person the more uncomfortable he 
is, and the longer he has been bur- 
dened with his fat the more troubled 
he is by his symptoms. It should be 
emphasized that conditions other 
than obesity may give rise to similar 
complaints. A thorough medical ex- 
amination is the only way to deter- 
mine the exact nature of the cause. 
Whenever obesity proves to be the 
only cause, weight reduction will 
invariably remove all traces of dis- 
comfort. 

Disapitity. The fat boy can’t run 
as fast as his playmates, and the 
fat man lacks the efficiency of his 
fellow laborers. The 
breath which at first was a minor 


shortness of 


after a while becomes a 


major handicap. Climbing a single 


nuisance 


flight of stairs becomes an ordeal, 
and an ordinary day’s work means 
fatigue and exhaustion. As time goes 
on these tasks become more and 
more laborious and finally incapacity, 
partial or complete, sets in. Further- 
more, for the obese the performance 
of even simple chores may be diffi- 
cult. This leads to lethargy and inac- 
tivity with all the muscular flabbiness 
that comes from disuse. At the same 
time, joint pains, palpitation and 
dizziness may aggravate the process. 


If the obesity is complicated by heart 
disease, the 
downhill course toward total invalid- 


as is often the case, 
ism is further accelerated. 

Disease. Much more serious than 
the disfigurement, discomfort and 
disability of useless fat are the dis- 
eases which so frequently complicate 
it. The obese man or woman is espe- 
cially vulnerable to the so-called de- 
generative diseases, conditions which 
affect most commonly people of mid- 
dle age and above. 

Deaths from diseases of the heart, | 
arteries and kidneys are 50 per cent 
more common among obese men; in | 
women the figure is closer to 77 per | 
cent. Cerebral hemorrhage or apo- | 
plexy is 60 per cent, angina pectoris | 
100 per cent and high blood pressure | 
250 per cent above normal. The most | 
striking difference, however, is to be 
found in the case of diabetes. Deaths 
from this condition are almost 300 | 
per cent higher than in the normal. 
That is why the disease has been 
called “fat man’s folly.” One doctor 
found that above the age of 20 ap- 
proximately 80 per cent of the dia- 
betic patients he studied were over- | 
weight at the time of their greatest 
weight, and that about 65 per cent 
of them were heavier than normal at 
the onset of the disease. 

The old observation that gallblad- 
der disease is usually found in wom- 
en who are “fair, fat and forty,” is 
as true today as when the observa- 
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| infections. 


mortality rate. 


Afflictions of this 
organ were found to develop a dec- 
the 


tion was first made. 


ade earlier in overweight as 


‘compared with the normal. 


conditions to which the 


Other 


| obese are more susceptible include 
the common cold, chronic bronchitis, 


pneumonia, cancer, varicose veins, 


| ruptures, constipation, arthritis, pos- 
| tural defects, flat feet, accidents and 


And finally it should be 
noted that useless fat adds signifi- 
cantly to the dangers of surgical op- 
erations and childbirth. 

Deatu. The ultimate penalty of 
useless fat is premature death. This 
observation is based on_ statistical 
data obtained from the files of life 
insurance which show 
that the mortality rate among over- 
weight adults is 50 per cent higher 
than normal. This means that for ev- 
ery two people of normal weight 
who of the overweight 
group may be expected to succumb. 
A definite relationship exists be- 
tween the degree of obesity and the 
Each pound of excess 


companies 


die, three 


weight was found to be responsible 
for about one per cent increase in 
death rates. Thus, 20 excess pounds 
will increase the mortality rate 18 
per cent, while 50 pounds will in- 
crease it fully 56 per cent. This is 
shocking, of course, and it explains 
why has been labeled 
cently the most important public 
health problem in the United States. 


obesity re- 


| It explains also why the overweight 
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find it difficult to obtain life insur- 
_ if at all. 


The only redeeming feature about 


ance at regular rates 


obesity is that it is always and invar- 


Influence of Overweight on Mortal- 
ity in Persons Aged 45 to 50 years® 
Pounds Increase in Death 

Overweight Rate over Average 

10 § 

20 18 

30 28 

40 45 

50 56 

60 67 

70 $1 

90 116 
iably curable. The mortality rate in a 
group of people who reduced suc- 
cessfully dropped 20 per cent in men 
and 40 per cent in women. 
Ir would be very helpful if a simple 
method were available for measuring 
accurately the 
of body fat in the living person. Un- 
Spe- 


cial x-ray techniques have been de- 


and directly amount 


fortunately this is not the case. 


veloped to differentiate between the 
of fatty and that of 
structures, and 
But it is a difficult and ex- 


density tissue 


other such as bone 
muscle. 
pensive procedure, requiring numer- 
the 


of fat varies greatly in different parts 
*Dublin, L.1., and Lotka, AJ. 
“Length of Life.” New York, The Ro- 
land Press Co., 1936 


ous x-rays because distribution 
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of the body and in different people. 

Another method is the so-called 
“skin fold” technique. This consists 
of pinching the skin with the thumb 
and index finger to estimate the de- 
gree of fatness or leanness in the per- 
son. It has been suggested that a 
thickness of double skin measuring 
between a half and one inch consti- 
tutes the normal. The pinching has 
to be done on different parts of the 
body, again, because of the uneven 
distribution of fat. Despite numerous 
attempts to refine and perfect this 
technique it is still far from depend- 
able. 

A much more promising method 
is based on the fact that the specific 
gravity of body fat is considerably 
lower than that of other tissues. The 
higher the fat content, the lower, 
therefore, is the specific gravity of 
the body. By applying certain cal- 
culations the total amount of fatty 
tissue can thus be determimed with 
a fair degree of accuracy. This meth- 
od, however, is still quite difficult 
and impracticable because it re- 
quires weighing the person normally 
and again under water. 

The best we can do for the time 
being is to employ one of the several 
weight tables or charts at our dis- 
posal. The older tables included age 
as a factor. Today most authorities 
agree that in the full-grown adult 
advancing age is no excuse for gain 
in weight. Modern charts are based 
on the factors of sex, height and type 
of body frame: small, medium or 
large. (See Today's Health, Septem- 
ber, 1952.) Since as little as ten ex- 
tra pounds may increase mortality by 
as much as eight per cent, care must 
be taken to detect as early as possi- 
ble even the mildest degrees of over- 
weight. Similar care must be exer- 
cised in-the evaluation of the lower 
limits of normal, otherwise the body 
may be deprived of some of its use- 
ful and indispensable fat. The mere 
desire to become thin is not sufficient 
reason for reducing. It should be re- 
emphasized that the state of under- 
nutrition carries hazards that are 
frequently no smaller than those of 
obesity. And finally it should be 
stressed that weight correction war- 
rants all the expert, professional care 
that modern medical science has to 


offer. 
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When Advertising Tells the Truth 


(Continued from page 31) 


Flour Institute and the Poultry and 
| Egg National Board. 

| All of these are organizations with 
foods to sell or promote—foods for 
| babies, invalids and the 
aged; foods for which there is need 


children, 


for education; or foods as a class ad- 
vertised without brand names. 

They are operated by men and 
women who believe in the good old 
American custom of tree enterprise. 

| They aiso believe that truth is com- 

patible with profits, that truth pays 
dividends on the long haul, that their 
products are so good they can well 
afford to be honest. And that they 
want to keep their products that 
good, 

All of them 

| brought food problems to the Coun- 
cil on Nutrition of the 


| American Medical Association—prob- 


have voluntarily 


Foods and 


lems concerning not only the honesty 
of their advertising but often having 
to do with the preparation and pro- 
cessing of their foods. They ask ques- 
tions about means of preserving the 
natural nutritive value of the food 
they handle. They bring news of new 
developments in their research de- 
partments and ask medical advice 


| . *-*. 
Family Crisis 
| There's running and rushing; it’s tense and 
dramatic; 
It's down to the cellar and up to the attic— 


Sister comes hopping with nails and a 
hammer ; 


Mother's on errands—the house is a-clamor; 


| Junior is holding the ladder aright— 
| Father is hanging a picture tonight. 
Evelyn Amuedo Wode 


| about it. They bring their problems 
of pesticide control to the Council 
}and seek means of protecting the 
public from these necessary poisons. 
Over and over again these organiza- 
tions accept the decisions of this 
| independent medical council, even 
when the decisions conflict with what 
they had planned to do. This often 
means some seeming sacrifice and 
may entail readjustment such as 
|throwing out labels, rewriting ad- 
vertising copy or even discarding a 
| product. Is it any wonder that they 
| display with pride the seal you see 


this article? 


seal in 


first 
will 


on the pages of 
You find this 
places as on cans of milk and baby 


such 


foods, on foods for special diets and 
on educational advertising. You will 
hear it mentioned on radio and tele- 
vision, shows. 

What does it mean? 

When you see the seal, it means 
that the company or organization has 
submitted every detail asked for con- 
cerning their product to the Council 
Nutrition and the 
Council has found that the product, 


on Foods and 


the labeling and the nutritional 
claims made for it are consistent with 
established knowledge or the best 
authoritative opinion. 

That sounds easy enough but oh, 
my, how it gets in the hair of the 
superlative boys who want to say 
such things as, “Our Double X Fruit 
Juice is BETTER than the fruit we 
made it from!” They can't say that 
and have the seal. 

Nor can they say “More babies 
drink Zebra Brand Milk than any 
other milk in the world” unless they 
can prove it. (And would that nec- 
essarily mean it is best?) Nor can 
“Our Whamie 
Drink when made with hot milk is 


they claim, Syrup 
not only delicious but rich with nu- 
then list all the 


nutrients in milk as well as the sugar 


trients and 
in the syrup and hope that the house- 
wife gives their sticky goo credit for 
minerals 
that nature put in the milk. 


the store of vitamins and 


Nor can they let vague “scientists” 
make vague claims for their products 
in non-vague terms such as, “Scien- 
tists have proven that no other brand 
will give your baby so much vim, 
vigor and vitality.” “Who are the 
scientists?” asks the Council. “How 
did you measure the vim? Did you 
try all other the ‘vim’ 
test?” And then the Council shakes 
its head. 


brands on 


Yes, the Council is mighty tough 
on those who think housewives are 
fair game and that pulling money 
out of their food purses is profitable 
fun with no holds barred. That va- 
riety of advertiser seems to think 
that cheating is the only way to win. 
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He doesn’t seem able to be both in- 
teresting and honest. He must be 
either dull or lazy. 

But when you see the Council seal 
displayed down in a corner of an ad- 
vertisement you can look for genius 
at work. The advertising man who 
has done the job doesn’t need the 
false 


wonderful 


crutch of misstatement and 


implication. He can do 


things with facts and knowledge. He 
is telling you the truth and that truth 
does not conflict with the interests of | 
public health and welfare. | 

No, we housewives aren't always 
victims of advertising. Some food | 
advertising is education in its most | 
painless form. Look for the little seal | 
of the A.M.A. Council on Foods and | 
Nutrition. 


Phooey on Housework! 


(Continued from page 27) 
} 


sheets before he crawls in at night. 

A third fixation that enters into 
daily housekeeping—an item, in fact. 
that seems to be the very foundation 
on which a “tidy” house is built—is 
bedmaking. A useless, wasteful prac- 
tice, one for which I see no practical 
need. I know that in the house gener- 
ally accepted by society as being 
“normal,” one of two methods for 
bedmaking is followed. You make the 
bed either before or after breakfast. 
If before, you hop out of bed, taking 
just sufficient time to shuffle into 
your slippers, then vigorously slap 
and pat the sheets smooth, rapidly 
pull up the blankets, 
pillows with all the early morning 


plump the 


enthusiasm you can muster in that 
pre-caffeine era of the day; and then 
exhausted from the unnecessary, pre- 


mature spurt of energy, drag 
into the kitchen, Or, on arising, you 


firmly grip the sheets and blankets at 


you 


the top in two determined hands and 
fling them over the foot of the bed. 
This, of course, is for the purpose of 
airing, but immediately after break- 
fast you must go back and make the 
bed. After all, what if your mother- 
in-law or a friend should come to 
call? They could see the awful truth 
bed And 


furthermore—in spite of the fact that 


if your were not made. 
even if they do come they will never 


see your bed—you would be com- 
pelled by a force implanted in you 
by generations of bedmakers to utter, 
“Please excuse the looks of my house. 
I just haven’t got around to making 
the 

Now let us take a moment to ex- 
amine this business of bedmaking 
and be practical about it. Who sees 
Your hus- 


Your 


bed.” 


your bed during the day? 
No. He is at work. 


band? 


mother-in-law? Maybe, but if she 
does, it serves her right. Daytime 
visitors? Hang their coats in the hall | 
closet or, if you don't have one, take 
their wraps to the bedroom for them. | 
Yourself? Perhaps a time or two, but | 
vou will learn to love that unmade | 
bed. Just think how fresh and sweet | 
it is going to be after being exposed 
to the purifying air for a full day 


} 
| 
| 
| 
| 


instead of a me hour or two. 
And what about those extra minutes 


you will have for a good book? But | 


“ager 


above all, how wonderful to be free 
of that compulsion to make the bed 
before you can face the world with 
honesty. 

But let us get back to those dishes. 
Yes, they are still there; and if you 
had ‘not noticed, the breakfast and 
with Ot 


of the do-dishes-or-die 


lunch dishes are them. 
course, those 
variety would have curled up their 
toes around ten o'clock in the morn- 
ing, but my fervor for dishes grows 
in direct proportion to the quantity 
stacked in the sink. The higher the 
stack, the greater the So 


once in 24 hours the day’s supply is 


purpose. 


done in one sweeping operation. Just 
one filling of the dishpan, just one 
rinsing, just one drying and just one 
putting away. 
pared to what could be 16. What a 
Why 
chop up a perfectly good day with 


Four operations com- 
aust eineiidiiall 
saving of motion and energy! 


spasmodic puttering in the dishpan? 
Let us put housework in its proper 


place as a servant, not a master. 


There are toe many good books to 


read, too many seeds to plant and 
tend, too few years to play with and 
nuture our children to let our ever- 
present housework dominate our 


Relax! 


of being a housewife. 


lives. Enjoy the good things 
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accomplished, I arrived at the hos- 
pital in a state of real agitation. 





I had a clerk get the doctor on the 
phone. If I can only make her under- 
stand, | thought stubbornly, that I 
do not feel ill and that I will go home 
and explicitly obey any orders she 
wishes to give me, I’m sure she will 
see that it is unnecessary to put me 
back in the hospital. Tensely I pre- 
sented this argument over the phone 
only to hear the doctor say quietly 
but firmly, “You could go into con- 


vulsions and lose all chances of hav- 
ing a live baby. You must come up- 
stairs.” 

It was shortly made quite clear to 
me that | was being admitted this 
time for an indefinite stay. The doc- 
tors were confident that, with con- 
| stant observation, rest and treatment, 
they could hold off the two major 
threats of toxemia: the first, going 
|into convulsions and delivering a 
premature baby too undernourished 
and undeveloped to survive; the sec- 
ond, letting the placenta die before 
the baby has been removed. The 
placenta can hold out against the 
toxic condition only so long. When it 
stops functioning and dies, the baby’s 
heart stops beating and the situation 





|is irremediable. The doctors’ plan 
was to force the baby to grow and 
to take it by Caesarean section at the 
latest possible safe date. They hoped 


ey!) | to continue my pregnancy until the 


| baby was 36 weeks old. If the baby 
has at least 32 weeks of uterine 
| growth, it is considered beyond the 
risky stage. Essential developments 
have beeri completed by this time. 
Now I am so profoundly thankful 
‘to the doctors for not permitting me 
| to take any chances that it is embar- 
| rassing to remember how miserable 
I was the first few days in the hos- 
pital. Realizing for the first time that 
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Toxic Pregnancy 


(Continued from page 37) 


my condition was serious, I was filled 
with a fearful dread that the baby 
wouldn't be healthy. The certainty 
of monstrous hospital bills and the 
uncertainty of being able to pay them 
is not conducive to contentment. The 
admonished me 
They 


cerely concerned with helping me, 


doctors patiently 


against worrying were sin- 


and I was only slowing down the 


process with my emotional resist- 


ance. There was no alternative. I 
was going to have to stay and the 
sooner I relaxed and accepted this 
the better. Gradually I came to have 
a little better 
plight, and I promised the doctors to 


perspective of my 


stop my brooding and cooperate with 
them completely. 

The bed rest, diet, sedatives, daily 
blood pressure reading and urinaly- 
sis were all resumed. I regretted the 
sedatives because they kept me too 
dull to enjoy reading. “We want to 
keep you dull for a while,” the doc- 
And I could feel this treat 
ment give a certain insulation for my 


tor said. 


nervous system. 

Three times a day | poked down a 
tray of flavorless food in order to put 
some vitally needed weight on the 
baby. My weight gain, checked each 
After a 
physical 


morning, was slow. 
while last 


pleasure—were taken away from me 


very 


cigarettes—my 


because tobacco has a constricting 
effect on the blood vessels, and mine 
had 
from toxemia. 

Before long I found myself actual- 
ly settling down to life on a large and 


suffered enough constriction 


busy maternity floor. I enjoyed my 
roommates and the other patients | 
the 
couldn't have been a more wonderful 


met. and doctors and nurses 


crew. As time passed, I felt more 
and more like a permanent part of 
the hospital and became, from long 
exposure, extremeély interested in all 
things obstetrical. 

Meanwhile, my stomach grew, not 
They 


x-rayed me again and I was shown 


sensationally, but positively. 


just how much the baby had grown. 
It was encouraging. My hard-won 
patience was being rewarded. 


A few days before the date the 
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doctors had tentatively set for taking 
the baby, my obstetrician came in 
while I was eating lunch to tell me 
he had called in an authority on 
toxemia and was asking his opinion 
on late “I think,” he 
said, “we can let you go two more 


some tests. 
weeks.” It was up to me, I was told, 
to eat all I could in the time left to 
help the baby grow as much as pos- 
sible. This was really wonderful 
news. One of my greatest fears was 
of having a premature baby. I had 
heard too many unhappy tales, and 
knowing the baby was still under- 
sized I had continued to worry about 
the possibilities of its being born too 
small and too fragile. Two 
weeks meant that it would be a mere 
two weeks early. Inspired by this 
bonus of time I fell to devouring the 
rest of my lunch. 

The hour that followed lunch was 


more 


the happiest and most contented I 
had spent in weeks. I lay relaxed 
and dreaming of a fine figure of a 
baby weighing at least five pounds. 
Then the doctor walked quickly into 
my room. “We have decided to op- 
erate this afternoon,” my confounded 
ears heard him say. “The last test 
has just come back. The albumin has 
gone up. 

“We are warming an incubator,” 
he added. “There is nothing for you 
to worry about. Everything is going 
to be fine.” 

I should have been comforted, but 
I wasn't. Every muscle in my body 


“Mom wants you 


- 


began to tremble. Last minute blood | 
tests were taken. Nurses came and | 
prepared me for surgery, and 
through it all I shook as though I had 
the ague. They rolled me off and 
strapped me to the operating table 
still shaking. 

There is certain risk to the baby | 
from a general anesthetic, and be- 
cause my baby was admittedly frail 
it wasn't even considered. I could 
not take a spinal because of a spine | 
condition I have always had, so I had 
a local anesthetic and remained in- 
tensely conscious through the whole 
operation. My body felt solidly 
banked with people working on me. 
In my left arm I received an intra- 
venous injection of glucose. Some- 
one was pumping my right arm at 
regular intervals for blood pressure 
readings. There were swift hypo- 
dermic injections into my shoulders. 
A gentle hand constantly mopped my | 
forehead and face with a cool cloth, | 
and a tray appeared mercifully at my | 
mouth as I lost the lunch I had eaten 
in such high spirits. To one nostril 
was affixed a tube for oxygen. 





| 


A screen across my chest removed | SPECIALIZING IN MATERNITY GARMENTS EXCLUSIVELY! 


from my sight all that was going on 
below, but I was only too aware of 
the multitude of activity down there. 
Every prick and pull and stretching I 
felt made me rigid with fear that the 
next sensation would be real and ter- 
rifying pain. I heard the gushing of 
the embryonic fluid being released. 
The next thing that reached my tur- 
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bulent brain was, 


There 


“It’s a boy!” 


| was a small mouselike wail, and the 


| 
doctor asked, 


‘Can you hear that? 


| He’s crying.” 


The actual moment of a new be- 
ing’s birth is truly a miracle, and 
miracles, I discovered, are as hard to 
I re- 
member mostly a sense of giddy un- 
reality. 
mand from the doctor to hurry with 


absorb as they are to describe. 
There was a quick com- 
him to the incubator and to let me 
see him on the way by. The nurse 
flashed by my head, stopping an in- 
stant with her small bundle wrapped 
in a sheet, and I saw a nose too tiny 
to tell about and one tightly shut eye. 

The panic I felt when they told me 
his birth weight, two pounds, nine 
they 
added cheerfully that he was a per- 
fect little specimen and would thrive 
with the best of them. 

As they finished the operation, I 


ounces, Was assuaged when 


| heard the doctor say that part of the 
| placenta was dead. That meant they 
‘had given the baby the maximum 
time of safety and not an hour more. 
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To have taken him earlier would 
have been dangerous and unneces- 

have waited longer would 
been late. We shall be 
eternally grateful to the doctors for 
their careful watching and their pre- 
cise judgment in taking the baby at 
the best possible hour. 

Eventually 
my 


sary; 


have too 


back to 
room in a state of alternate ex- 


was rolled 
haustion and exhileration. I had a 
blood transfusion and was left with 
We 
supremely full of peace and happi- 
Jeffrey Tyler Stebbing had ar- 


my husband. were never more 
ness. 
rived! 

It was necessary for Jeff to weigh 
five pounds and be in good health 
before he could come home. 
he 


plished this in the record time of six 
weeks. 


Our joy 


was boundless when accom- 
The long and anxious time 
seems far behind us now, and as we 
watch him daily grow and gain we 
consider ourselves the most fortunate 
we have a 

And what 


a wonderfully perfect baby he is! 


because 


of all people, 


baby in the house at last. 


Home Care 


(Continued from page 34) 


In addition to keeping the skin in 


| good condition, frequent position 
| changes help to stave off hypostatic 
| congestion of the lungs. Research 

proves, too, that a sitting position for 
| bed patients favors metabolism. 


several 


The patient, unless critically 
for 


The general well- 


out of bed 
each day. 


being of the patient—including the 


|should be 


hours 


condition of the skin—is advanced by 
the change from bed to chair. 


DO 
a reddened area consists of washing 
the 
rubbing it gently with alcohol and 


Modern technique for treating 


area’ with soap and water, 


covering it with large cotton pads, 


five by eight inches, which are 





changed frequently. Pads are placed 
double thickness on a reddened back 
in place with 
a binder if the 
patient's skin is not sensitive to the 


hip, and fastened 


or adhesive tape 


tape. To equalize pressure under a 
heel or ankle, three cotton pads are 
used and fastened with bandage. 


One pad is sufficient for the elbow. 


The bandage which anchors the pad 
is applied loosely, in order to avoid 
restricting circulation or movement. 


DON’T 


inactive 


Using a heat lamp on an 


patient is taboo, except 
when such treatment is ordered by 


the doctor. 


DO 


bed patient's skin dry and promotes 


Air circulation helps keep the 


peripheral circulation. Footboards or 
cradles elevate the bed clothes and 
allow free circulation of 
the body. The man of the 


obliging neighbor or a local carpen- 


air about 


house, an 
ter can measure and fit a footboard 
or cradle, Footboards should be cov- 
ered and cradles padded to prevent 
injury to the patient. 


The various physical attentions 
that will keep an inactive patient's 
skin in good condition soon become 
an automatic phase of the everyday 
nursing schedule. The amateur nurse 
who strives to make her patient's ill- 
ness as bearable as possible will add 
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many little refinements to routine 
duties. Her patient's lower sheet will 
be tight as a drum and wrinkle-free; 
she will de-crumb the bed after a 
meal is eaten in it. In addition, the 
thoughtful home nurse may tuck a 
sachet of lavender among her pa- 
tient’s sheets after they return from 
the laundry. The average nurse will 
see that her patient’s hands are 
washed before meals—it is the excep- 
tional nurse who will think of flip- 
ping a few refreshing drops of eau de 
cologne or aromatic spirits of ammo- 
nia into the wash basin! And it is 
the tender nurse who will add to her 
bed tray a finger bow] with a slice of 
lemon or a leaf of mint afloat in it. 

Warm oil applied to finger and 
toe cuticles, lanolin rubbed on cal- 
loused soles, a dab of bay rum 
applied to an itching scalp with a 
small piece of cotton—these are the 
small services that consume little 
time, yet provide a tremendous lift 
for the bedridden patient. 

The imaginative home nurse looks 
at her inactive relative or friend and 
thinks: “There, but for the grace of 
God, go I!” 

Accordingly, the small, loving serv- 
ices that she, if a patient, would so 
much enjoy, are gladly extended to 
her patient. 


Let’s Think About Vacation 
(Continued from page 39) 


to interest you up there in our hid- 
den valley as there is around Times 
Square. 

We will roll out of our sleeping 
bags when we feel like it and cook 
leisurely breakfasts of bacon and 
eggs, golden hot cakes and coffee. 
Then, perhaps, we'll wander down 
the open ridge to Fossil Spur Peak 
and loll on the sunny topmost rocks 
under the blue Southwestern sky, 
high above the world. It is a good 
place to hunt for fossils, too, and we 
are bound to meet a family of deer, 
or maybe a band of coatis or a pec- 
cary. | know, too, of a deep pool in 
a stream nearby where we can watch 
a dozen eagles drink, if we're lucky. 

Then, back in the valley, we'll 
spend an hour or so lying flat on 
the soft, pungent needles under the 
pines, drowsily looking up through 
the branches to the high-piled white 


tes te44 


“Frankly, it used to be a lot easier put- 
ting a vaccination where it will never 
be seen.” 


clouds. I guarantee that you will 
need no sleep instructor to tell you 


to, “Relax and think of nothing.” You | 


will drift off into the most refreshing 
naps you have ever had. 

No, you won't be bored in our hid- 
den valley! There are spectacular, 
flaming sunsets to watch from the 
rim; exploring to do; water to fetch 
from the cool spring up the trail; and 
always there are the desultory, ami- 
able activities that make an outdoor 
camp one of man’s _pleasantest 
abodes. | 

Supper, of course, is one of the big 
events of the day. Perhaps you will | 
indulge your latent culinary prowess. 
If so, we will eat whatever comes, 
for everybody is hungry up in our 
hidden valley. Afterward, around a 
pine-wood campfire, there will be 
talk—good talk of everything under 
the sun. Long-forgotten things will 
come to you and seem important 
once more. You suddenly discover 
out under the stars that the constant, 
harrying absorption in yourself and | 
your affairs miraculously vanishes. | 
Then you know that you have at last 
achieved complete relaxation. For 
the cardinal principle of relaxation 
is to get away from yourself and the 
insistent tensions of the human world 
around you. 

Of course, my hidden valley may 
be far from your home. But perhaps 
you have one of your own. If so, go 
there this summer and try out Opera- 
tion Relaxation. | promise you won't | 
regret it for the rest of vour life. 








SUPER 
COLOR 
RINSE 


A colorful coiffure is o clever 
woman's most captivating adornment 
Noreen Super Color Rinse is an 
important cosmetic to the woman who 
understands the strategic use of 

a heady hoir shade. In minutes, 

for pennies, you can make your hoir 
a bright and shining ornament with 
the aid of safe tempo-ary Noreen 
Professionally applied Oe} 

in beauty salons | my} 


Available in Canada 








Child 
Training. 


we 


A teacher once told my _ older 
daughter that home is a place where 
you should be able to let off emotion- 
al steam. As my daughter interpreted 
the statement, it meant that home is 
where you can be as disagreeable as 
you like and the rest of the family 
should take it. 

But is that fair? Should the fam- 
ily suffer for situations which have 
angered or upset the child in school 
or with his friends? And is it fair 
to him—to allow him to grow up with 
the idea that he can let off steam 
by being disagreeable to his family? 
Once a habit of this sort is estab- 
lished, it is likely to continue. When 
the child is grown and goes into a 
home of his own, it will threaten 
the happiness of his marriage. 

There is no question that social 
pressures on the children of today 
are severe. Because of their inexperi- 
ence, immature judgment and insuf- 
ficient knowledge to interpret. situ- 
ations and actions objectively and 
correctly, they are often disturbed 
and unhappy. 

A child learns soon after he starts 
to play with other children that 
blowing up is considered immature 
and is sure to make him unpopular. 
As a result, he acquires the ability 
to keep his emotions under control 
outside the home. This control can- 
not and should not last indefinitely. 
If it did, it would be very harmful 
to the physical and mental health of 
the child. How then can the family 
provide a satisfactory safety valve? 
How can it help him learn how to 
let off emotional steam in ways that 
will do least harm to himself and 
others? How can it guide him toward 
attitudes that will enable him to see 
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by ELIZABETH B. HURLOCK, Ph.D. 


Home as a Safety Valve 


things objectively and impersonally, 
so that he will not be upset by 
them? Here are some suggestions: 

1. Be available when your child 
comes home. This is the time when 
a child is most likely to release pent- 
up emotions. Talking things over 
with you may help him get the nec- 
essary release without the familiar 
outbursts of wrath and the too fre- 
quent quarrels with brothers and 
sisters. Availability means not only 
being in the house but also readiness 
to give your undivided attention to 
the child until you are sure that he is 
in control of himself sufficiently to 
cope with his problems. 

2. Try to show your receptivity in 
some way other than questions, 
which are likely to shut him up. If 
you let him see you understand that 
he has had a bad day, he’s likely to 
tell you about it. Once he learns that 
he can talk to you, he will take the 
lead, even when he feels you won't 
like what he has to tell you. 

3. Be a sympathetic and uncritical 
listener. Given the opportunity, most 
children will release pent-up emo- 
tions by talking. Furthermore, talk- 
ing things over with a person who 
understands and who does not criti- 
cize or blame helps the child to get 
a better perspective on the things 
that upset him. 

4. Be impersonal and objective. 
Nothing makes a bad situation worse 





Dr. Hurlock, mother of two teen-age 
girls, is president of the American Psy- 
chological Association’s Division on the 
Teaching of Psychology, secretary-treas- 
urer of its Division on Childhood and 
Adolescence and representative of that 
division on the Association's Council. 





than to side with a child so that 
he feels that he has been a martyr. 
On the other hand, don’t blame him 
unless he was at fault. Even then, 
let your words be constructive, strict- 
ly intended to help him profit in the 
future by this past mistake. Destruc- 
tive criticism would only inflame his 
wrath—or anybody else’s. 

5. Have quiet periods for relaxa- 
tion and a simple snack when he 
comes home from school or play. 
Nothing dispels pent-up emotions 
more quickly than a pleasant, cozy 
setting with good food and a cheer- 
ful atmosphere. Hunger, fatigue and 
an atmosphere of work and tension, 
on the other hand, can be the straw 
that breaks the camel's back. 

6. Help him get a realistic view 
of his abilities and disabilities. Noth- 
ing enables a person to avoid frus- 
tration 
quickly than reaching for things 
within his grasp instead of reaching 


and disappointment more 


for the impossible. 

7. Help him make better adjust- 
ments to people by getting a clearer 
insight into human behavior. Under- 
standing people and their motives 
develops a tolerance which militates 
against annoyance, friction and quar- 
rels, 

8. Establish home rules to help the 
The 


person who learns to control his feel- 


child develop self-discipline. 


ings and emotions, to conform to 
social standards 
with others is far less likely to be- 


come emotionally upset than is the 


and to cooperate 


undisciplined person who acts ac- 
cording to the whim of the moment. 

9. Have a ready stock of jokes. 
funny pictures and amusing  inci- 
dents to use when there are signs 
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that an emotional storm is brewing. 
Laughter is one of nature’s ways of 
clearing the body of pent-up emo- 
tions and of relaxing tension. The 
world always looks brighter after a 
hearty laugh. It is the responsibility 
of parents to see to it that there is 
plenty of opportunity for laughter in 
the home. 


Questions 


Fear or pocs. I have a two year 
old daughter who is afraid of dogs. 
Whenever she sees a dog coming to- 
ward her, she clings to me and starts 
to cry. This is very embarrassing to 
me, especially when we are on the 


street. 


I don’t know why you are embar- 
rassed when your daughter shows 
her fear of dogs. Nothing could be 
more natural and normal for a two 
year old. Think of yourself in the 
child’s place and try to realize how 
terrifying a dog must appear to 
her, especially when he barks or 
shows his teeth. Comfort her fears 
and try gently to reassure her. Give 
her opportunity to get acquainted 
with dogs in your friends’ homes, 
under circumstances where she will 
know she is safe, but don't try to 
rush her. Several years hence, when 
she is older and grows bigger, dogs 
won't look so massive and terrifying 
to her. 


BiG BROTHER'S SHADOW. I am a boy, 
13 years old, and will be entering 
high school in the fall. My brother 
graduated from this high school with 
high honors. I make good grades but 
have been going through school all 
these years in the shadow of my 
brother. Now I would like to go to 
another school but my mother says 
I should go to the same school my 
brother attended. 


If there is another good high 
school not too far from your home, 
you would be wise to go to it. It is 
difficult for any young person to 
compete with older brothers or 
sisters, and to know that his parents 
and teachers are constantly compar- 
ing his achievements with theirs. Go 
to a school where you will be judged 
on your own merits. 
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How to Live with Heart Trouble 
By Alton L. Blakeslee. 32 pp. 25 cents. Public 


Affairs Committee, 22 E, 38th St., New York 16. 
1952 

This is an excellent pamphlet con- 
taining the answers to the many 
questions the heart disease patient 
and his family have. It answers 
many questions which, for one reason 
or another, they find it difficult to 
ask. Of most significance is the re- 
assurance to the heart disease patient 
that, though he may not be able to 
run the 100 yard dash in record time, 
he can still work and play and be a 
useful and productive citizen. 

Martin Cuenkasky, M.D. 


What We Can Do About 
the Drug Menace 


By Albert Deutsch. 32 pp. 25 cents. Public 
Affairs Committee, 22 E. 38th St., New York 16 
1952 

Here is a down-to-earth, unemo- 
tional discussion of a serious prob- 
lem. The facts about narcotics, 
narcotic addiction, the pattern of the 
narcotics traffic, and the mobilization 
for control are set forth in simple 
language. The author makes it clear 
that the narcotics problem is not as 
serious as fanatics would have you 
believe, but that it is extremely im- 
portant, and the citizen who under- 
stands the problem can do a great 
deal to help solve it. 


Donato A. Duketow, M.D. 


A 40 Year Campaign Against 
Tuberculosis 


By Louis 1. Dublin, Ph.D. 155 pp. Metropoli- 
tan Life Insurance Co., New York. 1952 


To anybody who has seen the tu- 
bereulosis control program develop, 
this book will be interesting and 
inspirational. One is impressed with 
the account of the continuous ac- 
tivity of the National Tuberculosis 
Association, Metropolitan Life Insur- 
ance Co, and many prominent per- 


sons throughout the United States. 
Chapter seven—“Present Status and 
Outlook for the Tuberculosis Prob- 
lem”—bears careful reading. And we 
cannot emphasize the 
thought expressed on page 101 con- 


too much 
cerning the importance of an ade- 
quate number of beds to hospitalize 
all active cases, even with the ad- 
vances in drug therapy. 

A. A. Preyte, M.D. 


Cancer 
By Boris Sokoloff, M.D. 243 pp 
Adair Co., 23 E. 26th St., New York 10. 


$3.75. Devin- 
1952. 


This author gives many details of 
unproductive research projects. He 
leans to the virus theory of causation 
and diet as a conditioning factor for 
cancer development, but both con- 
cepts are insufficiently supported by 
factual data. Periodic examination 
and early treatment are scarcely 
mentioned. There is little of benefit 
here not previously available in 


pamphlet form. 
Frank L, Rector, M.D. 


Aging Successfully 
266 pp. $3.25 
1951. 


By George Lawton Columbia 


University Press, New York 

This is a practical guide for people 
over 50 as well as for those who one 
day will be. Suggestions are made 
for preparing for the later years as 
well as for coping with problems that 
arise then. Among many subjects 
considered are relationships of old 
and young, retirement and learning 
new skills. The book is replete with 
anecdotes and case histories. 

Mane H. Houvenpes, M.D. 


The Machinery Of The Body 
By Anton J. Carlson, M.D., and Victor Johnson, 
M.D. 639 pp. $4.50. University of Chicago Press, 
Chicago 37. 1951. 
The third this well- 
known textbook on physiology keeps 
pace with the high standards of its 


edition of 





MARCH 1953 

predecessors. Included in this revi- 
sion are the advances in knowledge 
of body function that have come as 
a result of research efforts during 
Vorld War II and the postwar peri- 
od. Intended primarily for college 
students of physiology, it is also a 
valuable source for those who want 
an authoritative reference in the field. 

Frep V. Her, Pu.D. 


A Practical Guide for 
Troubled People 


By Lee R. Steiner. 299 pp. $3.50. Greenberg 
Publisher, 201 E. 57th St.. New York 22. 1952. 


A critical picture is presented 
this book of how the psychiatrist, 
psychologist, social worker and min- 
ister help people in trouble. Their 
weaknesses and strengths are pointed 
out without hesitation. The author 
does not believe that reading books 
helps people with problems very 
much. This reviewer agrees com- 
pletely, and for that reason thinks 
that this book probably has little 
value for people who are looking for 
Professional people, 
much from 


a counselor. 


however, could gain 
reading it. 


Louis pe Born 


Don’t Come Back Tomorrow 


By Helen W. Taylor. 107 pp. $2.50. Pageant 
Press, 130 W. 42nd St., New York 18. 1952 


This pleasant little volume por- 
trays the author’s experiences with 
an operation for the removal of 
gallstones at the Mayo Clinic, From 
the initial examination to the final 
discharge, she describes with humor 
her apprehension, trials and tribula- 
tions. She gives the reader a patient's 
version of a holiday season spent at 
a medical clinic. 

Epona 5S. SprrrTeen 


Working Wives and Mothers 

By Stella B, Applebaum 
lic Affairs Committee, 22 E 
16. 1952. 

Eighteen million women were in 
the labor force of 1950. More than 
half were married, a sixth widowed 
A sixth had children 
under six; a quarter had children of 
What kind of jobs do 
these women hold? How do their 
employers feel about working wives 
and mothers? What is their husbands’ 
reaction? How can they adjust to 
two jobs and do both reasonably 
well? And what of money problems, 
hurt egos and other complications 


32 pp. 25 cents. Pub- 


38th St... New York 


or divorced. 


school age. 


when she makes more money than 


he does? These and many similar 

problems are interestingly discussed 

by a working wife and mother. 
Donatp A. Duxketow, M.D. 


Kitchen Strategy 

By Leona M. Borer. M.D. 90 pp. $3.75. Charles 
C. Thomas, 301-32 >. Lawrence Ave., Spring- 
field, TM. 1952. 

If your education was too crowded 
with French verbs education 
courses to leave room for “Home | 
Economics I,” then you will appre- 
ciate this handbook. It will tell you 
some of the things you would have 
learned about how to feed a family. 
It is a kitchen primer dealing with 
nutrition, cookery and “helpful hints” 
for the novice. ( But I don’t like the 
way they make white sauce: I put 
the milk in all at once.) 

ANNA May WILSON 


and 


Mr. Wizard’s Science Secrets 


By Don He ote rt. 264 pp. $3. 
ics Press, 200 E. Ontario St., 


That science can be fun has been 
the thesis of “Mr. Wizard’s” popular 
television program. Now by the same 
approach science has been brought 
alive within the covers of a book. 
Its pages provide the formula for 
many hours of wholesome recreation | 
with home experiments. But because | 


Popular Mechan- 
Chicago. 2 





the hows and whys are not neglected, 


it’s also fun-coated education for | 
your boy or girl. 
Ph.D. 


Frep V. Hern, 


From a Doctor's Heart 

By Eugene F. Snyder, M.D. 251 pp. $3.75. The 
Philosophical Library, 15 E. 40th St., New York 
16, 1951. 

This graphic description of a se- 
vere myocardial infarction is based | 
on the author’s own experience. He | 
discusses the treatment, and gives 
much wholesome advice to business 








and professional men as to the best 
ways to avoid such an event. Woven 
into the story of Dr. Snyder's heart | 


attack is a wealth of human interest. | 


Wincate M. Jounson, M.D. 


Stories and Games for Easy 
Lipreading Practice 
Bureau, Washington, D.C. 1088. 
Parents of hard of Seiinle children 
will want to know about this book, 
if only to check with their child’s 
teacher to find out the ways in which 
it might be put to use in the seen! 
as well as in the lipreading class. | 
It seems well designed to encourage 
the child to learn and use lipreading 
in everyday situations. 
WeApeELI 


The Volta 


M.D 


JOuUNSON 


y fine fitting 


y sturdily made 
ye quality throughout 


. . so sturdy for long, 
hard wear so well 
made for growing feet 
and so smart for the 
Easter parade. . . nearly 
@ quarter century of 
pride in workmanship 
is in every pair 


Phyllis Shoe Co., Lowell, Mass 





OF HEALTH! 
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® MORE than 3 pounds of 
fresh California grapes mostly 
table varieties, goes into every 
46 ounce can of Val Sweet. An 
all-weather, all-purpose drink for 
everyone in the family. Health- 
ful, delicious and nutritious 


Ready to 
serve — 
just pour 





Val-sweet 


GRAPE NECTAR 
R. C. Isenbruck, National Distributor 
Main Office: 24 California Street 
San Francisco 11, Calif. 
Sales Representatives in Principal U. $. Cities 
Packing plants at Lodi, Calif. and Piumtree, indiana 








136 Luxury Baby Carriage 


The Edinburgh, a new English combina- 
tion coachette and all-year-round luxury 
stroller has recently been introduced. In 
addition to the reversible pusher, drop 
front and lift back rest and luxurious finish 
throughout, it introduced for the first time 
a concealed compartment under the body, 
complete with comfortable, imported fold- 
ing English chair. This added feature 
should prove a great convenience for moth- 
ers, For further information simply circle 
No, 136 on the Readers’ Service Coupon. 


126 Relief for Aching Feet 


Cuboids are featherweight, metal-free in- 
serts that slip in one’s shoes and tend to 
conform to the bottom of the foot. They 
hold the heel in better position and help to 
relieve painful and calloused metatarsals. 
They also aflord a better distribution of 
body weight and thus aid foot comfort 
when walking, standing or working. By 
helping you to walk more youthfully they 
add to your poise, and tend to promote bet- 
ter posture. For more information and for 
the location of dealers nearest your home 
circle No, 126 on the Readers’ Service Cou- 
pon. 


130 Fashions for Mothers-to-Be 


Expectant mothers all over the world 
have enjoyed lovely fashions, thrifty prices 


and convenient home shopping service 
from the famous Crawford Catalog. This 
exclusive maternity apparel house carries 
thousands of dresses—morning, street and 
afternoon styles, along with smart youthful 
suits and sportswear, as well as corsets, 


< 


bras and lingerie. The Crawford Catalog 
illustrates a complete maternity wardrobe 
selected from the better styles by America’s 
best designers. This free catalog will be 
forwarded to you if you circle No, 130 on 
the Readers’ Service Coupon. 


166 Diet Cook Book 


“The Special Diet Cook Book” is espe- 
cially designed for people whose doctors 
have put them on a special diet. It’s for the 
overweight person on a reducing diet, for 
the person who just wants to maintain a 
weight, for the person on a high residue 
diet to help combat the laxative habit, and 
many others. Here are a multitude of inter- 
esting recipes to help make special diets 
attractive—and exciting. It’s the first book 
of its kind, and for more information just 
circle No. 166 on the Readers’ Service 
Coupon, 


167 Walker-Stroller for Baby 


Here's just what you need for baby. The 
famous Taylor-Tot Line of baby walker- 
strollers has introduced its one hand, split- 
second folding, tubular push handle. In a 
single motion, this handle can be folded 
down so the Taylor-Tot is ready to carry. 
Unfolding is equally fast and easy. This 
simple, quick-acting fold permits especially 
easy handling in the family car, on public 
conveyances and in putting away. Circle 
No, 167 on the Readers’ Service Coupon for 
additional information. 


168 Molasses Recipes 


Surprising to many mothers is the well- 
established fact that tasty Brer Rabbit Mo- 


TODAY'S HEALTH Readers’ Service Department 


535 North Dearborn Street 
Chicago 10, Illinois 


Please send me additional information on the following items: 


136 126 130 166 167 


NAME (Please Print) 


Address 


168 


103 119 


TODAY'S HEALTH 


As a convenient service to Today's Health 
readers, there appears on this page addi- 
tional information about products adver- 
tised in Today’s Health. We will gladly 
forward your requests to the manufactur- 
ers whose products are mentioned—simply 
circle the corresponding number on the 
Readers’ Service Coupon and mail the cou- 
pon to us today. We hope this information 
will prove interesting and helpful. 





lasses ranks up near liver and spinach as a 
source of available food iron. When you put 
“New Orleans Molasses” in your family 
diet, you add good nutrition as well as 
pleasing flavor. With the cooperation of a 
well-known food consultant, the packers of 
Brer Rabbit Molasses have prepared a col- 
orfully illustrated recipe booklet featuring 
delicious molasses recipes that will make a 
hit with your family, It’s free—simply circle 
No. 168 on the Readers’ Service Coupon, 


103. For Quality Conscious Women 


Famous guaranteed Charmeuse nylons, 
54 gauge 15 denier in popular shades with 
dark or plain seams. These fine nylons are 
worn and appreciated by women all over 
America, the Canal Zone and Alaska. Mod- 
erately priced at $1 per pair direct from 
the manufacturer, each pair is individually 
guaranteed, Circle No. 103 on the Readers’ 
Service Coupon for further information and 
a sample of latest shades. 


119 Baby's Feet 


Here are two very interesting booklets 
offered by the Simplex Shoe Manufacturing 
Co., the makers of Simplex Flexies chil- 
dren’s shoes. One book is for mother, en- 
titled “The Care of Baby's Feet,” and the 
other is a little fairy story for the children, 
entitled “The Tale of Brownie Lightfoot.” 
The books are sent free, postpaid. Circle 
No. 119 on the Readers’ Service Coupon. 


169 Foot Comfort in Nylons 


Do you know that there is a dressy nylon 
stocking made with an invisible comfort 
sole—you feel it, but you can't see it! It 
relieves sole burn and is done by skillfully 
knitting absorbent lisle cotton into the sole 
of top-quality nylon hose. You can feel 
dressed up as well as comfortable in Gla- 
Sheer Invisible Comfort Sole Stockings. 
For more information circle No. 169 on the 
Readers’ Service Coupon. 


170 Hand Savers 


Docters agree, for added health protec- 
tion DuBarry Household Gloves afford pro- 
tection for hands and wrists when dish- 
washing, laundering, cleaning, dusting and 
so on and on. A “kitten-soft” velvety inner 
finish caresses your hands, absorbs perspira- 
tion. So easy on—so easy off—no powder 
needed. A crepe outer finish insures firm 
grip on wet, slippery objects. Circle No. 
170 on the Readers’ Service Coupon. 





VERY PERSONAL PROPERTY 


oh 
) » 
peo Here you see a perfectly contented man, surrounded by things carefully 
[ chosen to suit his own personal taste. You might not choose that particular 
chair. Perhaps you would rather fish than hunt, but we are sure that when 

you try Luzier’s Preparations For Men, you will decide that they are of the finest 


quality and perfectly suited to your taste. 


Luzier’s. Ine... Makers of Fine Cosmeties and Perfumes 








KANSAS CITY 3. MISSOURI 























“For “first 


Even scratches may become infected if they do not receive 
proper care. 

The 2% aqueous solution of ‘Mercurochrome’, one of the 
best antiseptics for first aid, can be safely applied to wounds, 
Children report their injuries promptly when 
‘Mercurochrome’ is the household antiseptic, because they 
know that they will not be hurt. 

The solution keeps indefinitely; the color shows how well 
the wound has been treated. 

Doctors have used ‘Mercurochrome’ for more than thirty 
years. 

Keep a bottle of ‘“Mercurochrome’ in the medicine cabinet, 
the kitchen, the automobile. 


Call a physician in more serious cases. 


cong abee Described in New and 
or first ard Non-official Remedies 
arnsen ; 1950) by the Council on 
WESTCOTT & DUNNING inc Pharmacy and Chemistry 
CATinest. uo of the American Medical 
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